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There's no substitute for the infinite care with which a hospital must 
operate—nor is there a substitute for Haemo-Sol, the superior, 
quality cleaner exclusively formulated for exacting hospital use 


Haemo-Sol is the blood-solvent cleanser 
which meets ALL hospital specifications 


Completely soluble in hard or soft water as evidenced by the 
crystal clear solution @ free rinsing assures no residue @ blood 
dissolves, tissue and mucous disengage on immersion alone 
@ equally effective, safe and efficient for cleansing metal, rub- 
ber, glass @ controlled pH eliminates etching effect on glass, in- 
hibits rusting @ cleanses surgical instruments, apparatus, clinical 
glassware thoroughly —the ideal preparation for sterilization 
@ contains no caustic @ dermatologically safe @ effective 1% so- 
lution costs less than 7c per gal. 


“SU 


Sewing Mes Scat Cigos™ 
tLobaratory CHOsswee | 
? Apeoratus and instreae” 


Especially recommended for Syringes. 

Tests by consumers, tests by manufacturers prove Haemo-Sol to 
be the fastest, most thorough cleaner, with no action on glass, 
markings or needles when used as directed 


The one reason why so many leading hospitals use Haemo-Sol is... it’s the best!@ 


Write for literature 
and samples 





Prices | 12 cans 
per | $5.40 each 
5 |b. 


con I $6.08 each 


1-5 cans 
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As others see us 


Hospital fund 


™ THE GREATER DETROIT HOSPITAL 
FUND has scored a magnificent and 
amazing success in raising $20,000,- 
000 to provide for the hospital needs 
throughout the entire community. 

This co-ordinated effort, in which 
the community requirements were 
lumped together in one fund-rais- 
ing campaign, was begun in 1948. 
At that time, a score or more of 
drives were under way or were be- 
ing planned to take care of individ- 
ual hospital construction and ex- 
pansion programs. 

It would be easier, it was decided, 
if Greater Detroit’s hospital re- 
quirements were considered, not as 
individual projects, but from the 
standpoint of the whole community. 
Thus all efforts were pooled, a quota 
of $19,600,000 was set, and now, 
four years later, that amount has 
been generously oversubscribed. 
Having completed its task, the 
Greater Detroit Hospital Fund is 
now preparing to pass out of ex- 
istence. 

And what does it have to show 
for all this dedicated effort? New 
hospitals have been or are under 
construction in sections of Detroit, 
Wayne and Oakland Counties whose 


‘populations have increased. Older 


hospitals have been modernized, 
new additions have been built to 
take care of both patients and nurs- 
es, and up-to-date technical facil- 
ities have been provided. 


Reprinted by permission from the May 
30, 1952 Detroit Free Press, Detroit, Mich. 


subscriptions, manuscripts, photographs, advertising 
should be sent to this address. 


Altogether the metropolitan area 
now has 2,000 more beds available 
as the result of this campaign. It 
makes this community one of the 
best equipped, from a health stand- 
point, of any in the United States. 
continued on page 20 


The cover picture 


= TIME TO START a new year is what 
this picture seems to say. Actually 
it is Student Nurse Maureen Carey 
stifling a yawn as her day begins at 
St. Francis Hospital, Hartford, Conn. 

This is one of a particularly fine 
group of pictures taken for the 
Hartford Courant Magazine, Hart- 
ford, Conn., by Photographer Harry 
Batz. The first one appeared on the 
November 1952 cover. HOSPITAL 
MANAGEMENT will have another one 
on the cover of an early issue. 

The two-page picture series was 
dedicated to the task of nurse re- 
cruitment. 

James J. Smith, public relations 
director for St. Francis Hospital, re- 
ports that Mr. Batz won recognition 
in a New England-wide press pho- 
tography competition. 

Pictures like this set a high stand- 
ard of public relations accomplish- 
ment for hospitals. * 
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Pa of positive 
_ detection, if 


a sponge is “‘lost’’, with 


derecable SPONGES 


‘The unmistakable string pattern 


covers wide area on X-ray plate. 


All parts of sponge are 


soft, pliable, non-abrasive. 
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X-ray detectable feature. 


HOSPITAL DIVISION 


NEW BRUNSWICK, N. J CHICAGO, ILL 








new how's business department with the. 


by F. James Doyle 


american association 
of hospital accountants 


=" November statistics collected from the How’s 
Business survey showed a general dropping off 
from previous levels for the year, and it is prob- 
able that the December figures will show at least 
as decisive a slump, including occupancy (which in 
November rose contrary to expectancy). 


Receipts (per Bed) vs. Expenditures 
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Attention is called to the second half of the 
special survey on “O.R. and D.R. charges in some 


US. hospitals,” 


appearing on page 94 of this issue. 


This portion contains the results obtained from the 
East North Central, West North Central, Moun- 
tain States and Pacific Coast regions. s 
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Melmac’ 


lighter, thinner, stronger casts 


Greater comfort for patients 


Melmac 


Davts & Geck, Inc. 


JANUARY, 1953 


Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 
plaster bandages and splints. 


Note: 


Cobey,° reports not one per- 
son allergic to Melmac in 
applying 1000 casts. 


references: 


. A. W. Spittler, Col., * 


(M.C.), U.S.A., J. J. 
Brennan, Lt. Col., (M.C.), 
U.S.A., J. W. Payne, 

Capt., U.S.A.F. (M.C.), 
American Academy of 
Orthopedic Surgeons, Jan. 26- 
31, 1952, Chicago, Illinois. 


. M.C. Cobey, M.D., 


F.A.C.S., Professor of 
Orthopedic Surgery, George- 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol. XVIII, No. 4, April, 
1952, pp. 413, 415. 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 


private communication. 


Davis & Geck manufactures 

a complete line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 


strongest available. 








































November 1952 . . regional how’s business report 




















































































































































































































101-225 226-up| 1-100 101-225 226-up] 1-100 101-225 226-up| 1-100 101-225 226-up 

3,562 9,340] 1,486 4,120 8,489 4,863 7,917] 1,024 3,872 8,420 

60.82 74.95 82.45] 71.05 86.26 85.14) 82.08 81.41 77.50] 61.82 86.14 64.62 

Per Patient} Day Per Patient | Day 

$2.15 $1.84 $2.12] $1.73 $2.18 $1.95] $1.18 $1.65 $1.90] $1.74 $2.62 $2.48 

3.31 2.75 3.81] 2.81 3.26 3.59] 2.64 3.84 3.47] 1.92 2.95 3.35 

79 94 98] 93 93 1.05} 1.02 84 21] 175 1.33 1.10 

63 4B 53] 41 45 44| 54 36 AT] 50 AT 50 

1.64 1.28 1.42] 1.26 1.49 1.50} 54 1.19 51] gt 1.19 1.31 

80 83 87] = .73 1.35 96] 1.06 1.10 1.70] .86 1.24 1.82 

87 91 17] 1.23 85 97] 1.04 1.10 1.07] .78 2.18 1.89 

87 64 7) 71 75 73] 62 1.84 a at 95 1.40 

5.64 4.44 4.38] 4.57 4.49 4.71] 3.60 3.98 4.33] 3.49 4.26 5.20 

Al 1.23 72] 38 50 si) — 39 68] 19 x7 1.02 

68 1.04 1.00} .78 1.18 94] 64 1.05 1.14] .50 89 1.73 

1.12 1.03 97] 111 1.00 77] 40 85 78] .48 73 1.06 

06 18 81} 27 73 82] 61 26 55] 35 77 52 
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eee Xray] 1.13 87 1.18 86 .70 48] 1.19 1.23 95] 2.52 1.25 1.27 

Other special services] 38 56 74.62 2.40 52] .83 44 87) — 2.20 1.28 

e “TOTAL EXPENSES: 23,012 86,097 163,575] 25,866 94,644 198,233] 17,046 73,902 124,091] 50,679 113,608 208,724 
_ » TOTAL CHARGES 

/  TOPATIENTS:| 22,446 92,722 163,115] 29,132 84,998 215,663) 15,068 74,915 142,349] 58,150 112,894 226,861 

16.71 22.73 21.09] -18.28 17.81 18.17] 20.75 26.08 21.58] 34.90 28.55 33.47 

17.13 20.01 21.15} 16.23 19.83 17.00] 23.48 23.09 19.81] 30.42 28.73 30.79 
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PORTABLE EXAMINING TABLE | 


| peal 





CONVER-TABLE 





Model 700 & 800 




















CONVER-TABLE ie 
Model 500 & 600 


for Doctors’ Offices 
and Clinics! 


THE DELUXE MODEL 


This model of the new Portable 
Examining Table embodies the out- 
standing features of the famous 
Hausted “Easy Lift” Wheel Stretch- 
ers. Just turn the crank and the top 
moves over the bed — ihen tilts. 
But, in just a few seconds it con- 
verts to an efficient examining table. 





THE HAUSTED MANUFACTURING CO. e MEDINA, 


LOOK TO HAUSTED FOR BETTER EQUIPMENT 


The patient may remain on the table 
after an examination and in five seconds 
this new revolutionary examining table 
can be converted into the most complete 
wheel stretcher, by lifting the breaking 
portion of the table top to a horizontal 
position and easily pushing back the com- 
plete top. Complete pelvic examinations 
can be made at a convenient location for 
patient and physician. The Portable Ex- 
amining O. B. and Emergency Operating 
Table comes equipped with Stirrups, Knee 
Crutches, and Leg Holders. 


This Portable Examining Table 
which converts into a wheel 
stretcher has more useful acces- 
sories than any other stretcher 
on the market. It has the Power 
Trendelenburg Lift, Shoulder 
Braces, Safety Side Rails, Re- 
straining Straps, Fowler Attach- 
ment, Intravenous Standard, Arm 
Rest and Oxygen Tank Holder. 
All these accessories are stored 
on the stretcher ready for use 
when needed. 

















CONVER-TABLE 
Model 500 & 600 


OHIO 


IN PATIENT CARE 








News from 
Washington 


{7 Mrs. Oveta Culp Hob- 
by, FSA-Administrator-des- 
ignate, submitted to an in- 
terview by a representative 
of "U.S. News & World Re- 
port" which was published in 
the Dec. 26 issue of that 
publication, indicating that 
she believed the post should 
have cabinet rank. 


{#% Easing of the restric- 
tions on building, including 
hospitals, was announced on 
Dec. 10 by the National 
Production Authority effec- 
tive Jan. |, with the purpose 
of allowing builders what 
were termed adequate 
amounts of steel and cop- 
per. The government is 
working on an expanded pro- 
gram for the production of 
nickel. 


\% Special facilities for the 
expansion of plants produc- 
ing essential medical sup- 
plies and equipment have 
also been authorized, with 
$10,000,000 of capital in- 
vestment to be completed 
by Jan. I, 1955 for tax- 
amortization purposes. While 
drugs, chemicals, biologicals, 
and medical and surgical 
rubber goods are not in- 
cluded, about 60,000 other 
items are covered, It was 
stated that about 250 major 
producers and hundreds of 
smaller concerns are in the 
field, with a current produc- 
tion rate of about $675,- 
000,000, of which about 
$200,000,000 goes to the 
armed forces. 
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® Filing on Dec. 18 by Dr. Paul B. Magnuson . . chairman 
of the President's Commission on the Health Needs of the 
Nation, of the first volume (251 pages) of its proposed 
five-volume report, this containing its principles, major 
findings and recommendations, was by all odds most impor- 
tant event of the month in Washington as far as hospitals 
and the medical profession are concerned, and perhaps for 
the rest of the country as well. It is stated that Vol. II 
will cover "America's Health Status, Needs and Resources," 
with Vol. III as a statistical appendix to it, Vol. IV will 
contain the statements submitted by members of the panel 

on financing, and Vol. V will present excerpts from the 
several regional hearings. 





« 
= The 15-man Commission presented the report . . which was 
personally handed to President Truman by Dr. Magnuson, 
after a full year's work. 





= The report was commended .. at once by the Committee 
for the Nation's Health, which has long favored a com- 
pulsory governmental health-insurance plan, as well as by 
Senator James E. Murray of Montana, who sponsored most if 
not all of the well-known Wagner-Murray=-Dingell proposals. 
Other members of Congress indicated opposition. The ob- 
jections of the A.M.A. to a provision for giving prepay- 
ment benefits to persons retired under OASI are quoted 

on page 54. Various members of the Commission dissented 
from various points. 





= Highlights of the report include the following: 

The Commission declares that "The maintenance of health 
must now be added to food, shelter and clothing as one of 
the necessities of living," and states that among the prin- 
ciples which it formulated as a guide to this are access 
to the means for the attainment and preservation of health 
as "a basic human right," the importance of individual ef- 
fort, the desirability of everyone having an individual 
physician, who in turn should have access to hospital and 
other facilities, the joint responsibility for health of 
the individual with local, State and Federal governments, 
and the availability of "the same high quality of health 
service to all people equally." 

Financing health care must also be the concern of lo- 
cal, State and Federal governments as well as non-govern- 
mental agencies, including hospitals and the health profes- 
sions. 

The principle of prepaid medical insurance is recom- 
mended for acceptance as the "most feasible method of 
financing the costs of medical care," and expansion of 
existing plans for this purpose is urged. 

The inadequate numbers of medical students and others 
preparing to serve in the health professions is emphasized, 
and Federal aid to the medical and other schools where 
health personnel are trained is recommended, with Federal 
grants supplementing and not supplanting others, and pres- 
ervation of the administrative autonomy of the schools. 

A cabinet post on health and security is recommended, 
as well as creation of a permanent commission on health. 
Continuation of the Hill-Burton program is urged, and 
greater attention both in hospital construction and in re- 
search to mental cases is stressed. The fact that hospitals 
are "still suffering from inadequate payments for the care 
of welfare patients and those in the low income groups" is 
underlined as forcing other patients to subsidize these 
groups. 





--Kenneth C. Crain 
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»eeeCut food cost by serving 


-| “NABISCO 
“| INDIVIDUALS” 


PREMIUM 
SALTINE 
CRACKERS 


in handy moistureproof packets PER SERVING 









h You'll be cutting food costs by reducing waste when you serve 
™ PREMIUM SALTINE CRACKERS this new modern way. 

@ Each package contains the right-sized portion for the average serving. 

@ Fresher . . . no waste caused by staleness or sogginess . . . always fresh and oven crisp. 

@ Less breakage...no waste in handling unused loose crackers and bottom-of-the-box pieces. 


@ Easier to handle...saves time and assures faster service and more appetizing appearance. 


. OTHER FAMOUS “NABISCO INDIVIDUALS” 






whca-T-) DANDY OYSTER 















FOUNTAIN / RITZ 
TREATS pis Le CRACKERS CRACKERS 
less than 13/,¢ ee) less than 2¢ only 1¢ 

per serving dich per serving per serving 








SEND FOR NEW FREE BOOKLET 
packed with ideas on how to increase sales 
and cut food cost with NABISCO prod- 
ucts including: PREMIUM Saltine 
Crackers *- FOUNTAIN TREATS °¢ 
&b DANDY OYSTER CRACKERS + 
RITZ CRACKERS «+ OREO Creme 

City. Zone. State. 


Sandwich « TRISCUIT Wafers ® 
A PRODUCT OF (asco) NATIONAL BISCUIT COMPANY 


National Biscuit Co., Dept, 22, 449 W. 14th St., New York 14, N.Y. 
Kindly send your booklet 
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Organization 









Address. 
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AT A GLANCE 


Method of 


PREVENTING 
INFECTION 





IF MELTED 
the pack is perfectly 
SAFE 





IF NOT MELTED 
the pack is 
DANGEROUS 


* Before autoclaving, place 
a Diack Control at the center 
of each large bundle of dress- 
ings, particularly in the large 
bundles located at the bottom 
of the chamber. 


When the charge has been run 
each pack of dressings may be 
checked for complete sterility 
by pulling the Diack out of 
the bundle. Examine the tablet; 
if melted, the dressings are 
SAFE! 


G) - : 
Liat Contest 





SMITH AND UNDERWOOD 
Sole Manufacturers Diack Control 
and Inform Controls 
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LETTERS 





Correct number 

for handbook 

™ TO THE EDITOR: I read with in- 
terest section two of the article “Es- 
tablishing the hospital radioisotope 
laboratory” by Russell F. Cowing 
in the November issue. The infor- 
mation is essential and very helpful 
to those planning this type of labo- 
ratory. 

One of the references under 3 on 
page 132 entitled “Control and re- 
moval of radioactive contamination 
in laboratories” should read Hand- 
book 48, U.S. Bureau of Standards, 
and not 28 as indicated. 

I bring this to your attention be- 
cause some people refer to the 
handbook numbers of the US. 
Bureau of Standards publications 
rather than their titles. Since there 
is available Handbook 28 entitled 
(1944) “Screw thread standards for 
Federal service” confusion could 
arise. 

David F. Burgoon, 

Hospital Consultant. 
Division of Medical and Hospital 
Resources, Public Health Service, 
Washington, D.C. 


For a better public 

relations program 

™ TO THE EDITOR: Just a note to let 
you know that our plaque has been 
admired by the board of trustees 
and has now been hung in a suitable 
location. 

We were certainly very pleased 
and surprised to learn that we had. 
won first prize this year. Our pic- 
ture content may have been all 
right but we were not too pleased 
with the clarity of the pictures. 

May we congratulate your organi- 
zation in the stimulation of better 
hospital annual reports. We appre- 
ciated the opportunity of attending 
your Presentation of Awards Cere- 
mony. 

Carman J. Kirk, M.D., 
Superintendent. 
Victoria Hospital, 
London, Canada. 





EDITOR'S NOTE: Now is the time to 
prepare for the next presentation 
of awards for the best hospital an- 
nual reports and the best hospital 
public relations programs. 

HOSPITAL MANAGEMENT gives six 
bronze plaques every year. Three 
of them are for excellence in public 
relations and three of them are for 
excellence in annual reports. Hon- 
orable mention certificates also are 
awarded. 

There are three categories in each 
competition. Hospitals are divided 
into groups of less than 200 beds, 
200 to 400 beds and more than 400 
beds. The reason for this is to give 
every hospital a more equal chance 
to attain recognition. 

The deadline for entries in both 
the annual report and public rela- 
tions competitions is midnight June 
30, 1953. The entries must be mailed 
or shipped to: 


Editorial Department, 
HOSPITAL MANAGEMENT, 
105 West Adams Street 
Chicago 3, Illinois. 


If your hospital publishes an an- 
nual report we suggest that a copy 
be mailed as indicated as soon as 
it is available. 

There are several ways to handle 
a public relations entry. The entry 
should reflect all public relations 
work done by the hospital during 
the year. That doesn’t mean mere 
mentions of the hospital in news- 
paper stories unless the mentions 
are actual contributions to the hos- 
pital’s good relations with the com- 
munity. 

Public relations can include such 
things as talks made by trustees, 
administrators, department heads 
before groups which might be con- 
sidered helpful to the hospital. 
Taking visitors through the hospital 
whether on National Hospital Day 
or any other day certainly could be 
considered public relations. 

When the local newspaper carries 
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a story about something which the 
hospital is doing for the community 
that certainly could be considered 
good public relations. Or perhaps 
it is a presentation on radio or tele- 
vision. 

Maybe the hospital auxiliary has 
undertaken something which en- 
hances the hospital before the com- 
munity; certainly that would be 
good public relations. 

Perhaps the hospital has under- 
taken a personnel program which 
includes better relations with em- 
ployes; surely that would be con- 
sidered good public relations. 

But having a good public rela- 
tions program is only part of it. 
The story of that public relations 
program and what it has done must 
be put in such form that an in- 
dependent group of judges can de- 
termine its quality and effective- 
ness. 

How shall this be done? There 
are many ways. If the administra- 
tor has the time and the interest 
he may want to supervise the prep- 
aration of a public relations report 
himself. If someone else takes over 
the job the administrator still must 
exercise supervision. 

Sometimes the women’s auxiliary 
will have an individual or a group 
of individuals who have the interest 
and ability to prepare a public re- 
lations report which will be inter- 
esting and effective. Sometimes a 
member of a local newspaper staff 
takes a lot of pleasure in contrib- 
uting his services as a volunteer 
public relations expert. His work 
might include the preparation of a 
public relations report. 

Sometimes a member of the hos- 
pital board of trustees will be in- 
terested in this phase of hospital 
activity. Or perhaps a trustee will 
have a business which has an ad- 
vertising manager who can exer- 
cise a public relations function. 

These are all possibilities. The 
main thing is to get a record of the 
hospital’s -public relations in such 
form that it can be ,jjudged. 

And don’t forget that after the 
competition the public relations re- 
ports are returned and they become 
&@ permanent record of what the 
hosiptal has done in this field dur- 
ing the year. 


continued on page 20 
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OF MANY THINGS” 


Human relations in hospital administration 


by Clifford Houston, Ph.D. Dean of Students * Director of Summer Session * University of Colorado, Boulder 


® WHILE DRIVING through the San 
Luis Valley of Colorado, several 
weeks ago, another member of our 
faculty and I stopped briefly at Fort 
Garland. As I stood in the square 
courtyard of that adobe fort and 
watched the flag floating idly in an 
autumn breeze I imagined that I 
could hear a bugle and that I could 
see blue uniformed soldiers on 
horses riding off to patrol “the 
Valley.” 

I had never visited the fort before 
but I felt that I knew it well be- 
cause my mother had described it 
vividly to me. She, her seven 
brothers and sisters and mother and 
father had come to the Valley in 
covered wagons in 1890, and had 
stayed at the fort for a time. I shall 
never forget her description of the 
trip, from Lincoln, Nebraska, to that 
tiny fort on the valley floor, in the 
shadow of the Sangre de Cristo 
Range. 

My parents, who both came to 
Colorado in covered wagons, flew to 
Tulsa in an airplane last summer. 
In one generation our mode of 
transportation has progressed from 
covered wagon to airplane. Most 
aspects of our lives have changed 
proportionately. 

Although this is an airplane gen- 
eration, are some people thinking 
in covered wagon terms concerning 
the people who work for us? We 
think in modern terms concerning 
hospital buildings and equipment 
and medical care but are we as up 
to date in our ideas about person- 
nel? 
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You employ . . dietitians, maids, 
custodians and nurses, and deal 
constantly with doctors, patients, 
relatives and friends of sick and 
injured people. What are some 
modern ideas about human rela- 
tions? 

During the 1920's, while auto- 
mobiles and airplanes were being 
developed rapidly many ideas about 
people were evolving. It was thought 
that human beings were born with 
mechanical, social or abstract 
mental ability. Psychologists had 
limited conceptions of people and 
their abilities. The ultimate in 
placement was to be sure to “put 
the square peg in the square hole.” 
People were admonished to “do 
one thing well . . don’t be a jack 
of all trades and master of none.” 

The psychologists of that day be- 
lieved that habits “set” early and 
that “you can’t teach an old dog 
new tricks.” As a result of those 
ideas most people who are forty or 
more years old have a limited con- 
ception of their own potential and 
the possibilities of people generally. 

But just as the “prairie schooner” 
gave way to the streamlined car, 
train and plane, the old ideas about 
people have changed. Studies of 
successful people, listed in Who’s 
Who, indicate that people can do 
many things and can do them well. 
Studies of adult learning indicated 





This paper was read before the recent 
convention of the Oklahoma State Hospital 
Association. 






that old dogs can learn new tricks. 
Those of us who were classification 
officers during World War II learned 
that farmers, school teachers and 
car salesmen carr become good sail- 
ors, soldiers and flyers. 

We now believe that people have 
far more potential than they ever 
use. We think that people’s success 
is determined not just by ability and 
aptitude, but that attitudes are very 
important. We think that people’s 
attitudes towards themselves are 
very significant. How do they per- 
ceive themselves . . in relation to 
other people, in relation to work, 
etc? 

Studies show that more than 80 
per cent of the people who quit or 
get fired do so because of attitudes 
. . not because of lack of ability, ap- 
titude, training or experience. 


The attitudes . . of management, 
administrators, toward workers are 
very important. Our attitudes “set 
the tone,” establish the “climate” 


of the entire organization. We can 


help our workers to develop their 
self-concepts and to grow greatly 
if we accept them and give them a 
feeling of belonging. We shall have 
more productivity in work and less 
absenteeism and turnover if we 
learn to “play with the cards that 
are dealt us.” We can’t build a 
perfect organization by constant 
hiring and firing. By studying and 
becoming well acquainted with our 
present employees and by develop- 
ing their potential to the utmost we 


continued on poge 20 
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Human relations 


coniinued from page 18 


shall be gratified to see that they 
can accomplish things that “we 
never thought they had in them.” 


The greatest incentives are not 
monetary. Once people make a 
“living wage,” whatever that is, 
they are inclined to gravitate to- 
ward jobs where there is psycholog- 
ical security . . where there is a 
team spirit and a feeling of real ac- 
ceptance and belonging. There is 
so much stress on the individual in 
our time that fear and threat are 
not good motivators; they do not 
develop the individual but merely 
serve to drive him. 


Our responsibilities as “leaders” 
are great. We must select the best 
people possible for our staffs but 
we also must take time to train and 
develop our workers. They are hu- 
man beings whose very lives, in a 
real sense, are entrusted to us. They 
will be happy or unhappy according 
to the way we treat them. If our 
attitudes and behavior toward them 
are good they will reciprocate and 
bless us for being good “bosses.” 


Leadership is personal .. Peo- 
ple’s feelings about the boss and 
their work are personal. We must 
know the persons with whom we 
work and the most effective way by 
which we can help them to live 
significant lives, as persons. This 
does not mean that we should be 
paternalistic or that we should 
“play God” in our dealings with 
them. 


It is the responsibility of manage- 
ment to provide the most favorable 
“climate” and “soil” possible in 
which workers can grow. If our 
personnel is happy only then can 
we expect workers in hospitals to 
provide the kind of personal serv- 
ice which is so essential in a hos- 
pital. ry 





Letters 
continued from page 17 
Reprint wanted 
® TO THE EDITOR: 


Kindly send me 
a reprint of the article “A good 
administrator. . . the small hospital’s 
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best investment” by M. N. Dron- 
berger, August 1952 issue of Hos- 
PITAL MANAGEMENT. 
Robert Haith, Jr., 
Administrative Resident. 
Freedmen’s Hospital, 
Washington, D.C. 


One of best articles 
ever published 
™ TO THE EDITOR: I have just fin- 
ished reading the article on “How 
to clean a hospital room” in the 
September issue. In my opinion 
this is one of the best articles that 
has ever been published in HOSPITAL 
MANAGEMENT. . . 
S. A. Lott, 
Administrator. 
The Methodist Hospital of Ken- 
tucky, 
Pikesville, Kentucky. 


Semi-annual index is 
bound in magazine 
™ TO THE EDITOR: We desire to have 
our 1951 issues of HOSPITAL MANAGE- 
MENT bound and, before doing so, 
would like to inquire if you publish 
an index... 
Catherine P. Geuss, R.N., 
Educational Director. 
Missouri State Board of Nurse Ex- 
aminers, 
Jefferson City, Missouri. 


™ EDITOR'S NOTE: A _ semi-annual 
index is published in the back of 
each June and December issue. 
This makes it convenient for those 
who bind their copies of HOSPITAL 
MANAGEMENT in groups of six . 
January to June inclusive and July 
to December inclusive. Six maga- 
zines in one volume is a convenient 
size to handle. If you try to bind 
12 copies in one volume you not 
only will find the volume unwieldy 
but we have learned from experi- 
ence that a volume that size also 
tends to break its binding. 

This brings up the matter of sav- 
ing your copies of HOSPITAL MANAGE- 
MENT for future use. Or, to put it 
another way, of protecting your in- 
vestment in copies of HOSPITAL 
MANAGEMENT which are full of use- 
ful reference material. If your 
copies are clipped, dog-eared and 
otherwise mistreated their useful- 
ness is short-lived. 

The prudent thing to do is to bind 
a set of HOSPITAL MANAGEMENT every 


six months and put each volume 
in the library or some place where 
the material will be available to the 
staff. 

That last paragraph sounds too 
easy, as most of you know by now. 
Before you can bind six copies you 
must have six copies intact. To do 
that takes a bit of planning and do- 
ing. Here are some suggestions: 

1. Subscribe to one extra set of 
the magazine to be hidden until 
time to send it to the bindery. One 
common practice is for the admin- 
istrator to have one subscription 
sent to his home where he can read 
the magazine at his leisure mo- 
ments. He keeps his copies safe at 
home until it is time to bind a set. 

2. Have an extra. subscription 
sent to the hospital for binding pur- 
poses only. That means that some- 
one must be delegated to get the 
magazine immediately on its ar- 
rival and hide it away in a safe 
place. When six copies or one vol- 
ume of magazines have been re- 
ceived, send them to the bindery. 

3. Get only one subscription to 
HOSPITAL MANAGEMENT and put a 
Pinkerton agent on the staff to 
stand guard over that one copy day 
and night and all the other copies 
as well. True, that would be some- 
thing like burning down the hos- 
pital to disinfect it! = 





Hospital fund 


continued from page 4 


The successful conclusion of this 
campaign again indicates how team- 
work pays off, and how a Detroit, 
united in a common cause, can ac- 
complish anything it sets out to do. 

To industry, to philanthropic 
foundations, and to individuals who 
contributed so generously, Detroit 
owes an everlasting debt of grati- 
tude. 

And to the men of vigor, courage 
and imagination who furnished the 
leadership for this remarkable un- 
dertaking, Detroit joins in a well- 
deserved salute. CT 


Are you modernizing? 


™ IF YOU PLAN TO MODERNIZE your 
hospital watch for practical sugges- 
tions on how to do it, in a series of 
articles which will begin in an early 
issue of HOSPITAL MANAGEMENT. & 
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As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 105 W. Adams St., Chicago 3, 
Ill. to insure appearance here. 


List Your Meetings 








January 
20 . . Massachusetts Hospital Associa- 


tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset S&t., 
Boston 8, Mass. 


February 


- Midyear Conference, 


- American College of Radiology, 


Palmer House, Chicago, Ill. Ex- 
ecutive secretary, William C. 
Stronach, 20 N. Wacker Drive, 
Chicago 6. 


American 
Hospital Association, Drake Hotel, 
Chicago, Ill. 


Congress on Medical Education, 
Palmer House, Chicago, III. 


American Protestant Hospital As- 
sociation, Palmer House, Chica- 
go, Ill. Executive director, Albert 
G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


National Association of Metho- 
dist Hospitals and Homes, Palmer 
House, Chicago. Executive secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, Ill. 


March 
5-6 . . Institute on Audio-Visual Aids 


in Clinical Teaching, La Salle 
Hotel. Apply to Mrs. Florence 
Finette, chairman, Department of 
Nursing Education, De Paul Uni- 
versity, 64 E. Lake St., Chicago 1, 
Tl. 


« Kentucky Hospital 


Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


Wisconsin Hospital Association, 
Schroeder Hotel, Milwaukee, Wis. 


Georgia Hospital Association, At- 
lanta-Biltmore Hotel, Atlanta, Ga. 


New England Hospital Assembly, 
Statler Hotel, Boston, Mass. 


Association, 
Seelbach Hotel, Louisville, Ky. 
Executive secretary, Elizabeth D. 
Simmerman, Henry Clay Hotel, 
Louisville 2, Ky. 


Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Harry C. Eader, Executive sec- 
retary, Room 414, 55 E. State St., 
Cleveland 15, O. 


Southeastern Hospital Confer- 
ence, Jung Hotel, New Orleans, 
La. Secretary-treasurer, D. O. 
McClusky, Jr., Druid City Hospi- 
tal, Tuscaloosa, Ala. 


- Midwest Hospital Association, 


27-30... 


Municipal Auditorium, Kansas 
City, Mo. Executive secretary, 
Mrs. Anne Walker, 933 McGee 
Street, Kansas City 6, Mo. 


Association of Western Hospitals, 
Utah Hotel, Salt Lake City, Utah. 
Executive secretary, Melvin C. 
Scheflin, Association of Western 
Hospitals, 26 O'Farrell Street, 
San Francisco 8, Calif. 


Carolinas - Virginias Hospital 
Conference, Cruise to Bermuda, 
S. S. Queen of Bermuda, Norfolk, 
Va. Executive secretary, Sample 
B. Forbus, director, Watts Hospi- 


tal, Durham, N.C. 


Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


HOSPITAL CALENDAR 


8-10 .. 


20-22... 





For reference to Mailbag, 
formerly on this page, see 
editorial on page 50 











Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tenn. 


Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Executive secretary, Ruth Barn- 
hart, 2208 Main St. Dallas I, 
Texas. 


Upper Mid-West Hospital Confer- 
ence, Minneapolis, Minn. Execu- 
tive secretary, Glen Taylor, Up- 
per Midwest Hospital Conference, 
410 Church St., S.E., Minneapolis 
14, Minn. 


Middle Atlantic Hospital Assem- 
bly, Convention Hall, Atlantic 
City, N. J. Included will be the 
state meetings of the Hospital 
Associations of New York, Penn- 
sylvania and New Jersey. Execu- 
tive director, J. Harold Johnston, 
New Jersey Hospital Association, 
Trenton, N. J. 


Catholic Hospital Association, 
Municipal Auditorium, Kansas 
City, Mo. Executive secretary, M. 
R. Kneifl, 1438 South Grand Boul- 
evard, St. Louis 1, Mo. 


International Hospital Congress, 
London, England. 


Quebec Hospital Committee, Au- 
ditorium and Arena, College St. 
Laurent, Montreal. Executive sec- 
retary, Roland Levert, 325 St. 
Catherine Rd., Montreal 8, P.Q. 


28-July 3... American Society of X-ray 


August 


Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 


31-Sept. 3 .. American Hospital Associa- 


tion, Convention Hall, San Fran- 
cisco, Calif. 


HOSPITAL MANAGEMENT 





How budgets aid planning 


by Delbert L. Price, M.B.A. Administrator, The Children’s Memorial Hospital * Chicago, Ill. 


The budget review committee meeting is scheduled for next week. 
The annual board of directors’ meeting will be next month. These 
are vital days and events in the life of a hospital that must know 
where it is going, how and why it is going to get there. 


™ PRO AND CON: Many times while 
literally swamped with budget de- 
tails (those things some people con- 
sider red tape) I’ve asked myself 
if all this was necessary. Having 
had some experience in several hos- 
pitals which seemed to operate sat- 
isfactorily without a budget, I’ve 
wondered what the differences are 
in a hospital that has used budget- 
ing procedures routinely for several 
years. Yes, there are many differ- 
ences . . some tangible and many 
intangible. 

Without a budget the hospital ad- 
ministrator must be able to with- 
stand the shock to his nervous sys- 
tem when suddenly confronted with 
an absolutely necessary outlay of, 
perhaps, a large sum of money for 
which he had not planned. He must 
look to his available cash hoping to 
be in the fortunate position of being 
able to meet the need. Without a 
planned reserve, without a planned 
source of income, without a budget 
he is indeed lost and cannot meet a 

vital need in his institution. 
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A plan for the future! .. A guide 
to future action! Yes, of course, a 
budget is a vital working tool in 
administration. Every hospital ad- 
ministrator functions within a budg- 
et. If it is not on paper it is in his 
head if he is fulfilling his adminis- 
trative responsibilities. 

If the budget is only in the head 
of the administrator it is difficult, if 
not downright impossible, to inform 
all who should be informed of pres- 
ent and future operations. If the 
budget is on paper, if it has been 
prepared by the various department 
heads in cooperation with their key 
people, medical staff members, vol- 
unteers, or others who have an in- 
fluence on income or expenses, the 
administrator is automatically re- 
lieved of the problem of informing 
people because they participated in 
the budget’s preparation. 

From a financial standpoint an ad- 
ministrator might question the 
worth of a budget, but only if his 
financial position is so sound and so 
fluid that he could meet any emer- 


January * 1953 


Hospital Management 


gency regardless of magnitude. From 
a sound organizational procedure 
standpoint the worth and value of 
a budget to an administrator in his 
relationships with the many groups 
with whom he necessarily has con- 
tact cannot be questioned. 

Most hospitals must meet current 
expenses with current income. The 
great majority of hospitals must also 
meet capital expenditures with cur- 
rent income, for comparatively few 
enjoy the position of funded re- 
serves. Budgeting then is vital to 
help all concerned anticipate future 
expenses and to get plans laid and 
activated to raise the necessary 
funds prior to the financial com- 
mitments. 


Budgeting for future income. . 
is as important and perhaps more 
interesting than budgeting for fu- 
ture expenses. In this half of the 
budgeting procedure the adminis- 
trator is the central figure. He must 
know intimately the details of his 
internal sources of income. He is 
forced to review and consider the 
ratio of private, semi-private and 
ward beds in his bed complement. 
He must secure his financial posi- 
tion by reviewing his charges for 
these accommodations and keep this 
main source of income in proper 
ratio to his total expenses. 

A sound operational rule is to 
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have the income from the daily 
room charge cover at least the pay- 
roll expenses or approximately 
sixty-five to seventy per cent of 
the total expenses. The greater the 
income from rooms the less the need 
for high income from such depart- 
ments as pharmacy, radiology, lab- 
oratory or anesthesia. A flat daily 
rate is not being advocated but 
rather a proper operating balance 
between sources of internal income. 


Looking outward . . The hospital 
administrator is also forced to con- 
sider external factors (perhaps more 
than he is inclined to in the absence 
of a budget) such as the long term 
impact on his hospital of the rela- 
tionship with all third-party groups. 
He should consider what is in the 
future for his hospital from Blue 
Cross, indemnity insurance compa- 
nies, local and state health and wel- 
fare agencies. A critical and ana- 
lytical eye should be kept on all 
phases of local, state and federal 
participation in health and welfare 
activities. All such relationships 
have greater or lesser impact on our 
hospitals and to the extent that our 
budgeting procedures force us to 
look beyond our own four walls in 
an objective manner, the effort in- 
volved is vastly worthwhile. 
When anticipated income fails to 
cover anticipated expenses plans 
may have to be laid for fund drives. 
Such a situation might point out the 
need for a women’s auxiliary board 
in those hospitals without one. It 
might also point up the need for a 
strong volunteer program. Some of 
our best representatives in the com- 
munity are well informed auxiliary 
board members or volunteers when 
they are helping to meet great needs 
through active fund raising or 
through volunteer services. 


Looking inward . . Budgeting for 
future expenses turns the hos- 
pital administrator’s attention to the 
internal operations of all the depart- 
ments of the hospital. If the pro- 
cedures are properly carried out the 
first rule of good personnel relations 
is being observed through having 
the people who are responsible for 
the various phases of the operation, 
participate in the thinking and plan- 
ning that goes into the development 
of the budget. 
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The advantages of using a budget 
soon become obvious. The board of 
directors, the auxiliary board, the 
volunteers, the department heads, 
the medical staff . . all who partici- 
pate, all who are in a position to 
help interpret needs to the com- 
munity . . can be informed through 
these procedures to the degree 
necessary for good understanding. 


The administrator, in the process 
of listing, checking, analyzing and 
reviewing gets a chance to approach 
his many problems objectively with 
the broad and total problems in 
mind. Administrators must have 
this type of approach to become and 
remain effective. Specific problems 
and specific details come to light 
which in the ordinary course of 
day-to-day operation may well be 
overlooked. 

The medical staff members and 
hospital employees (through their 
department heads) hold consider- 
able respect for the budget proce- 
dure and in realizing that great 
planning has been done in the de- 
velopment of the budget, and that 
it has been reviewed and approved 
by the hospital authorities, they 
know their needs have been con- 
sidered in view of the over-all pic- 
ture. Once decisions are made in 
this manner they are much more 
likely to be accepted than if it is felt 
that the administrator alone makes 
all the decisions. Through these 
procedures the position of the ad- 
ministrator is not only protected 
but is strengthened, for his position 
as executive officer of the board of 
directors is more clearly recognized. 


Purchasing procedures... 

through budgeting procedures, are 
accomplished in a far more orderly 
manner than if a budget is not used. 


Here again the budget serves to 
protect and strengthen the position 
of the purchasing agent, since he 
has a clear-cut guide to follow 
which has been agreed upon by 
everyone. Supply requisitions and 
expenses can be accounted for and 
compared regularly to the approved 
budget as guide posts to stable de- 
partmental operation. 

The purchasing of equipment is 
done in an orderly manner, for 
needs are anticipated, approved and 
usually met prior to the creation of 
an emergency situation. In using 
an annual budget, properly pre- 
pared, the purchasing agent be- 
comes much more effective in his 
ability to determine annual needs 
of supplies and equipment. With 
this information he can gauge the 
market more accurately, can call 
for competitive bids without being 
rushed, and can negotiate his pur- 
chase contracts to greater financial 
advantage than when buying under 
constant pressure. 

A budget in the operation of a 
hospital is like the warp of a rug. 
When done properly it can hold the 
complex weave of the multitudinous 
threads of hospital life together in 
a firm pattern which will withstand 
the wear and tear of everyday oper- 
ations. To develop a_ significant 
budget, to put that budget into ef- 
fect throughout the hospital is with- 
out doubt the most permeating of 
all administrative procedures for it 
must be based on the best of public 
and personnel techniques, organiza- 
tional, fiscal and accounting know- 
how. Wholehearted cooperation is 
the keynote to successful operation. 
A budget is an administrative tool 
of paramount importance in win- 
ning total cooperation. 


To develop a budget. . the nec- 
essary forms and procedures must, 
of course, be developed by the 
administrator in order to have 
the techniques used consistently 
throughout the departments and to 
finally assemble valid summariza- 
tions. The basic set of forms must 
be given to each department head to 
start the planning. This set should 
consist of one form for the develop- 
ment of salary expense (see Form 
No. 1). For payroll control every 
employee should be assigned a posi- 
tion number. This control number 
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should, of course, be used on all 
employment records, payroll and 
budget records. 


The salary expense sheet (Form 
No. 1 . . should contain columns for 
(1) position number, (2) position 
title, (3) employee’s name, (4) sal- 
ary as of the end of the current 
fiscal year on an annual basis, (5) 
proposed increase, monthly and an- 
nually, with effective date of in- 
crease (this presupposes that some 
method of planning for increases is 
used by way of salary schedules or 
fixed increase dates as well as on a 
merit basis), (6) total annual in- 
crease requested, (7) a reason for 
or explanation of salary requests, 
(8) proposed new annual salary. 
If listing each employee with so 
much detail is not desired this form 
should then carry the number of 
employees in each job classification, 
ie., head nurse, assistant head 
nurse, dietary maid, et al. with the 
average salary paid, average annual 
increase, and average proposed new 
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annual salary, and totaled for the 
entire group. For key personnel or 
groups that are stable the detailing 
of each position is a very effective 
educational medium for the admin- 
istrator in knowing his organization. 


In dealing with groups that in-— 


herently have very high turnover, 
or in very large organizations, it 
may be impossible to work with this 
amount of detail and the grouping 
technique may thus be necessary. 


All groups of supplies . . should 
be listed on the supply sheet (Form 
No. 2) in the same manner as car- 
ried in the accounting system so 
that issuances can be_ properly 
charged and control can be accom- 
plished by providing each depart- 
ment head with an identical month- 
ly breakdown of actual expenditures 
throughout the year. The infor- 
mation regarding supplies should 
be completed by the business office 
on the forms prior to sending them 
to the department head for comple- 
tion. 


SUPPLIES SCHEDULE 
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YEAR 











This information should include 
(1) supply account title, (2) last 
year’s actual annual expense, (3) 
this year’s actual expense to date 
(as many months.as possible), (4) 
this year’s estimated total annual 
expense, and (5) the total requested 
allowance for the coming year. Col- 
umns 4 and 5 are included to be 
completed by the department head: 

The procedure of completing this 
detail is a most enlightening, edu- 
cational medium for the department 
head and does more than any other 
method in developing cooperation 
in administrative matters. To be at 
all accurate the department heads 
must review departmental proce- 
dures and usage of supplies, and 
must avail themselves of market 
knowledge to predict next year’s 
needs by item classification. Ob- 
viously, an “Other Expense or Mis- 
cellaneous” account must be used as 
an allowance for unforeseen contin- 
gencies. If all other items are care- 
fully considered this catch-all ac- 
count should be minimal. 
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The equipment expense sheet 
(Form No. 3) .. is essential and 
must provide columns for (1) a 
budget line number, (2) description 
of item, (3) number of units, (4) 
cost per unit, (5) reason, (6) exten- 
sion of total amount of request for 
that item, (7) name of person re- 
questing and (8) name of person 
quoting the price. Columns 7 and 8 
are extremely helpful because of the 
time lag between budget prepara- 
tion and actual requisitioning pro- 
cedures, during which time person- 
nel changes or failure to remember 
necessitates referral to records to 
see who participated in requesting 
items of equipment. 


The departmental summary 
sheet . . completed by the business 
office . . must provide for summari- 
zation of salary requests by groups 
or by department. The summary 
. sheet also must provide for sum- 
marization of items of supply and 
equipment. Most administrators 
would wish to classify equipment 
as “Special” or “Miscellaneous” de- 
pending upon the cost or signifi- 
cance of the item. Because of the 
problems of reclassification, if not 
properly classified by the depart- 
ment head, it is suggested that the 
administrator or a single delegated 
authority do the classifying after 
submission of forms by the depart- 
ment head and prior to final sum- 
marization. 

The summary sheet will also con- 
tain accounts for the use of the 
business office for all expenses 
which may be allocated in the 
accounting procedures to other de- 
partments. This allocation proce- 
dure may be done by the depart- 
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ment head if thoroughly familiar 
with the basis of allocation; other- 
wise, it must be done by the person 
most familiar with it, eg., the 
administrator, accountant or book- 
keeper, after the budget forms are 
submitted by the department head. 


Reviews . . To develop cooperation 
and understanding between the de- 
partment head and the administra- 
tor, and to obtain preliminary ap- 
proval on major changes or major 
items of equipment, the depart- 
mental budgets should be reviewed 
by these persons prior to final com- 
pletion and submission by the de- 
partment head. Totaling of columns 
should not be done by the depart- 
ments but should be left up to the 
business office because of difficulty 
in making changes in case of error. 
The department heads should be 
encouraged to complete the totals 
on their work copy, which they re- 
tain, in order to acquaint them with 
total costs of departmental opera- 
tion. 

It is extremely helpful to the 
business office in the final summa- 
rization procedure if the adminis- 
trator has reviewed the budgets as 
submitted by department heads and 
jotted in his changes, notations, cor- 
rections and written approval on 
each sheet. If this is done, further 
changes should not be necessary 
once the summarization procedure 
begins. 

All committees concerned with 
budget approval should, of course, 
have review meetings to approve 
the budget prior to its final presen- 
tation to the board of directors for 
final action. Each committee must 
have all information necessary to 


make decisions for which it is re- 
sponsible. This summarized infor- 
mation should be comprehensive 
but clear and concise. The hospital 
administrator with his copy of the 
total budget at hand is in a position 
to answer all questions in detail 
that might arise from review of the 
summarized budgets. 


Condensation . . After the budget 
has been approved by the budget 
review committee of the boards it 
should again be summarized in as 
few pages as possible. By present- 
ing gross figures of income, operat- 
ing expense and non-operating ex- 
pense, a very clear picture can be 
presented on one or two pages. It 
has been found very helpful to 
present the operating expense as 
follows: 

(1) Salaries for all positions in 
hospital budget (before new posi- 
tions or increases). 

(2) Less: Estimated vacancies. 

(3) Allowance for new positions. 

(4) Allowance for increases, gen- 
eral. 

(5) Allowance for increases to 
department heads. 

(6) Cost of Social Security and 
pensions. 

(7) Allowance for miscellaneous 
small equipment. 

(8) Allowance for special equip- 
ment requests. 

(listed by departments) 

(9) Supplies and miscellaneous 
expense. 

(10) Less: Any expense classified 
as income but ultimately transferred 
and charged to non-operating ex- 
pense (such as cost of rooms and 
meals given interns, et al.). 
continued on page 62 
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diary 


by Herbert Krauss 


—— 
December * 1952 








™ UP BETIMES, ye carriage stowed 
wyth gear & clothing & then South- 
bound in a transport of joy. Vaca- 
tionward to Florida we fain would 
go. 

In southern Illinois did we ob- 
tain petrol in a little towne. In- 
side ye tumbledown station was a 
pet chipmunk yclept “Peatle” whych 
did endlessly traverse ye floor of 
its round revolving wire cage. Ye 
goode woman spoke: “He runs all 
daye but doth not arrive anywhere.” 
Somehow this did remynde me of 
ye hospital administrator. 

At Evansville, Indiana, ye college 
friend Charles Sperry & wiffe did 
offer us a bedde for ye night & ply 
us wyth small meat cakes & red 
wine. After much learned & in- 
genious talke, presently Metallur- 
gist Sperry did set forthe most 
plainly his vexation in regarde to 
ye hospitals of hys faire citie, & in 
particular one of them, whych did 


‘naught to further its goode will in- 


sofar as hys father-in-law’s expe- 
rience was concerned. It indeed 
appeared that ye patient hadde 
hadde ye full treatment. 

Having departed Evansville we 
traversed ye Indiana countryside 
untill we came to Montgomery, 
Ohio at dusk, where we telephoned 





Dr. Bachmeyer as directed. Pres- 
ently he did appear, to graciously 
escort us over an series of laby- 
rinthine roads & bywayes untill we 
circled a steep rise & pulled up be- 
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fore his most noble & pretty coun- 
trie house, “Hill and Hollow.” 

Once inside we did bathe & don 
fresh linens. There was then some 
mellow home-made cider for us. 

Ye guided tour of Cincinnati by 
ye learned Herr Doktor included ye 
series of panoramic views from 
various wyndy heights, discourse on 
ye economic & cultural develop- 
ment of ye citie. Ye programme 
included a delightful collation at 
Mecklinbergs’ Inne, wyth mock 
turtle soup & ox tails, washed down 
wyth brown ale. 

This eve we did staye on ye out- 
skirts of Augusta, Georgia. Hav- 
ing supped, we drove to ye Camp 
Gordon nearby, where I hadde been 
stationed in 1942. After inspecting 
my previous haunts wyth my goode 
spouse, I went to ye station hospital 
to enquire of one Doctor Richard 
Retter, wyth whom I hadde at- 
tended college in 1937. In due 
course we located hym & hadde a 
most diverting conversation. 

At ye Green Frog in Waycross I 
threw myself into ye southern cus- 
tom by eating ye turnip greenes and 
sweet potatoe pie at noon time. In 
Jacksonville we did converse wyth 
one Hilary Schroeder, director of 
Blue Cross and ye secretarie of ye 
state hospital association. Wyth 
pride he shewed us hys moderne 
new buildinge, wyth its patio, re- 
fectory, and ye_ efficient-looking 
contrivances. 

On downe ye east coast, wyth 
its “Oldest Citie in ye United 
States” (St. Augustine) in whych 
we took ye tour by miniature 
busses & saw ye exciting wonders 
of Marineland. In rapid progres- 
sion southward then ye _ touriste 
courtes became more sumptuous, ye 
streetes better, ye weather warmer 
& ye salt spraye more continuous. 

In New Smyrna Beach (“Ye 
Safest Beache in Ye World”), I 


visited wyth one Bryce Lommler, 
an Armie chum, who shewed me 
how to cut a banana tree of three 
inche diameter wyth one fell swoop 
of ye large curved knife. 

Our first bathinge in ye sea was 
at ye Palm Beache with ye Linde- 
mans, recent converts from far 
Wisconsin. 

And so to Miami Beache, with 
its phalanx of ever more princely 
hostelries strung along the ocean 
front. In ye Citie of Miami friends 
& relatives helped us to find mack- 
erel, turtle steake, to see ye fla- 
mingoes at Hileah, etc. 





Our staye included a four-houre 
fishing expedition on an old tubbe 
wyth about 40 other enthusiasts. 
Before we were dunne a number 
of the passengers hadde become 
pale & wilted and were drooped 
about the decke. Wyth eache turne 
& toss of ye vessel some of these 
would utter weird sounds. When 
ye time came to return to ye docke 
there was greate approval from 
some of these ones. 

On ye Tamiami Trail as we 
traveled westward we saw our first 
alligator, one about five feete in 
length. Having selected our nexte 
towne according to all ye literature 
we hadde accumulated, we resisted 
ye blandishments of ye advertise- 
ments & went on untill we reached 
Lido Beache, three miles into ye 
Gulfe from Sarasota. Here we 
stayed at a handsome motelle on 
ye Gulfe’s very edge. 

After visiting ye Ringling Muse- 
um wyth its fine Rubenses and 
statuary we drove to Tampa to visit 
Cousin Ellis and Sarah. Our tour 
here included ye tuberculosis hos- 
pital, one of four moderne institu- 
tions in ye state, where Ellis worked 
in vocational rehabilitation. 

Back in Jacksonville, having made 
arrangements to parke ye carriage 
for later use by mater & pater, who 
were meanwhile childe-tending for 
us, we boarded ye railroad car & 
departed in ye dusk. * 
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“This bill is terrible, and I'm not going to pay itl” (The 
hospital cashier was having a bad time with the husband 
of a patient.) 


“How can you exvect a working man like me to pay 
$128 for three days of care? What we need is hospitals 
tun by the government.” 


The man’s wife had been brought into the hospital for 
an emergency appendectomy three days before. The bill, 





Why hospital costs have risen . . and will rise 


broken down, covered $52.50 for the room for three days, 
$60 for the surgery, $10.50 for routine laboratory, $5 for 
drugs, etc. The man did pay the bill finally, after he was 
favored with a friendly analysis of the charges and a 
comparison of them with his own economy. 


The man, a plumber, was asked, first, if the service his 
wife had received was satisfactory, and he agreed that 
the meals were good, the linen was clean, the nurses were 
courteous, competent, the hospital was obviously care- 
fully and effectivély operated in every way. He had no 
complaint as to the prompt and competent treatment of 
the patient. 


“What would it cost the hospital,” he was asked, “if 
you were to provide it with plumbing service over a con- 
tinuous three-day period?” 


“Plumbers’ rates are $22 for an eight-hour day,” he 
replied. 


“What about the two night shifts?’’ he was asked. 


“Those would be at double time. That would be $44 
each.” 


"So the cost for one day of constant attendancy by one 
plumber would be $110.” 


“That's right. And for three days, it would be $330.” 


“And that's for wages alone. It doesn’t include mate- 
rial. Jn addition to this time, the hospital supplied food, 
linen, medication, surgical equipment, laboratory services, 
telephone services, dressings and techniques and skills 
which are at least as specialized as those of a skilled 
trade such as yours. In addition, the hospital assumed 
a tremendous responsibility for the safety of your wife.” 


There was a pause. 
“Do you still think your bill is too high?” 


"For the first time,” he said, "someone has taken the 
time to explain hospital charges to me, in language I can 
understand.” 


This paper was presented before the Medical Staff of 
St. Francis Memorial Hospital, San Francisco, Cal. on 
July 28, 1952. 
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by O. N. Booth Administrator, St. Francis Memorial 
Hospital * San Francisco, Cal. 


™ THE INCIDENT recounted in the column at the left did 
not occur at Saint Francis Memorial Hospital, but one 
similar happens every day. An account of an actual 
experience in a local hospital, it is a perfect example of 
our failure in communications with the public generally 
as well as with our medical staffs and personnel. 

It is also pertinent to point out that under Blue Cross 
70,000 patients were admitted to Bay Area hospitals last 
year. These patients used 380,000 days of patient care, 
or 8,900,000 hours, and the total paid to the hospitals 
was $10,300,000, or $1.11 an hour. It is easy to see that 
with 24-hour care, hospital costs are equivalent to $27 
or $28 per day. It is estimated that hospital rates have 
increased at the rate of 1 per cent per month for the past 
ten years. 

There is every reason to believe that this rate of in- 
crease will continue for the next several years. 


Union shop contracts . . I have made some remarks 
in the past about union activities and other employee 
organizations in hospitals in San Francisco. For the 
benefit of those not familiar with union contracts, I shall 
review the history briefly. 

In 1936, the San Francisco Hespital Conference recog- 
nized the Engineers’ Union and the Hospital and Institu- 
tional Workers’ Union (both A. F. L.) as the bargaining 
agent for employees in the engine room, housekeeping 
department, the laundry, kitchen, and nurses’ aides and 
orderlies. During the war years, we were forced to sub- 
mit the contract to arbitration before the War Labor 
Board and a decision was handed down including a union 
shop provision in the contracts with these unions. This 
meant that all new employees hired after April 15, 1945, 
must join the unions within 30 days of employment. The 
same clause has spread to our contract with the Cali- 
fornia State Nurses’ Association, and the Cooks’ Union. 
Because of this decision, many persons were forced to 
join a union in order to keep their positions in the hos- 
pital. 
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As a result, about 85 per cent of 
our employees are now covered by 
some form of contractual agree- 


ment. The unions were placed in 
a much stronger position financially 
and were in a position to call a 
strike against the hospital. A strike 
organized by the engineers, for ex- 
ample, might paralyze Saint Francis 
so that we could not operate for 
more than a few days. 


Why additional employees are 
needed .. The next great blow to 
hospitals from the standpoint of cost 
items was the inauguration of the 
five-day, 40-hour week on January 
1, 1947. At that time we had 380 
employees, but the shortened hours 
have necessitated an increase to 530 
employees. In addition, 60 persons 
must be employed for part-time re- 
lief work to relieve many of the 
regular employees on their days off. 
This means that it now requires two 
employees to care for each patient 
in the hospital. 

Another item of high cost ap- 
pears in the sick leave provisions 
which exist in our labor contracts. 
Employees are entitled to twelve 
days’ sick leave per year which ac- 
cumulates after five years of em- 
ployment to twenty-four days. In 
the month of June, seventy-five em- 
ployees used sick time at full pay 
at a cost of $700. In many cases, it 
was necessary to employ relief help 
to cover their days of absenteeism, 
and the cost of this relief was esti- 
mated at $600. 

All our contracts provide for two 
weeks’ vacation after one year and 
three weeks after five. In depart- 
ments such as the kitchen, where 
there are about 80 employees, many 
have been here a sufficient length 
of time to be entitled to the three- 
week vacation and the employment 
of relief help for so many persons 
is a real financial burden. 


Union pressures balanced? . . 
Last fall, I reported that the unions 
were requesting a contract for lab- 
oratory technicians, x-ray techni- 
cians, business office employees and 
telephone operators. They have 
been successful in organizing these 
departments at two hospitals in San 
Francisco. It is anticipated that 
they will surely demand recognition 
for these people in the other hos- 
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pitals in the San Francisco area. 

Most of our contracts expire at 
the end of September or during the 
months of October and November. 
It is anticipated that the demands 
will approach the national average 
of wage increases granted this year, 
which is about 15 cents an hour. 
If these demands were met, it would 
cost Saint Francis $14,000 per month 
or $2 per day on the room rate. If 
the settlement is around 10 cents an 
hour, the cost will be $10,000 per 
month or $1.50 a day on the room 
rate. 

In spite of all the adverse criti- 
cisms of union organizations in hos- 
pitals, we are advised by impartial 
outside observers that actually the 
San Francisco Hospital Conference 
has done an excellent job in labor 
negotiations. For example, the 
minimum wage paid in hotels and 
office buildings is $1.25 an hour 
with fringe benefits ranging from 
$5 to $9 per month. In hospital con- 
tracts, the minimum wage is $1.05 
an hour. Even though other Pacific 
Coast metropolitan areas have suc- 
cessfully kept away from union 
contracts, salaries and the rates to 
patients are almost as high as they 
are in the Bay Area. 

In 1939, the cost per admission to 
hospitals was $104 and an average 
salary was $25 a week. In 1949, the 
cost per hospital admission was 
$254, with average salary of $60 a 
week. In other words, when the 
average was $25, $100 equals an 
amount four times as great. Sim- 
ilarly, when the average wage is 
$60 a month, the amount four times 
as great equals $240. These figures 
are very close in proportion to their 
difference in the dollar cost per hos- 
pital admission of $104 in 1939 and 
$254 in 1949. Thus the cost was just 
as burdensome on the average wage 
earner in 1939 as it was in 1949. 


“For love and charity” .. I would 
like to make one comment with 
respect to the treatment of employ- 
ees as human and economic beings. 
When I first entered this field in 
1941, I was employed at a hospital 
in Los Angeles at a salary of $160 
per month and after two or three 
weeks, the administrator resigned 
and I was placed in charge of the 
business, purchasing and admitting 
offices, plus housekeeping. 


The president of the board of 
trustees, a very wealthy lady, called 
me to her office and said that my 
salary would be increased to $175 
per month to cover the additional 
responsibility to which I had been 
assigned. She commented that after 
one year I would be so happy with 
my work that I would be glad to 
work “for love and charity.” This 
is not as funny as it sounds as this 
philosophy actually existed in hos- 
pital administration for many years 
prior to the war. It partly accounts 
for the apparent rapid increase of 
hospital rates during and after 
World War II. When there was a 
shortage of employees, management 
realized that the employee in a hos- 
pital must buy his groceries and pay 
his rent at the same prices as paid 
by workers in other lines of en- 
deavor. 

We also missed the opportunity 
to treat employees as human be- 
ings, to advise them of our prob- 
lems and develop a sense of loyalty 
to hospitals. The unions have done 
a great deal in this direction by 
having monthly social get-togethers 
and are constantly building up their 
own activities to the employees. 


Length of stay, census . . There 
are many other factors influencing 
hospital cost besides labor pres- 
sures. All of us are familiar with 
the fact that the length of stay has 
rapidly declined in the past ten 
years, so that now six days is the 
average length of stay of a patient 
at Saint Francis Hospital. In 1945, 
10,000 patients were admitted to this 
300-bed hospital. In 1951, 12,500 
patients were admitted to the same 
number of beds. 

There is a great fluctuation in 
hospital census. It is not uncom- 
mon to have a census of 270 at mid- 
night on Friday and see that census 
decline to 210 on Saturday. This 
decline, however, is completely un- 
predictable and it would be impos- 
sible to forecast it in advance and 
eliminate personnel accordingly. 

In the month of June, for ex- 
ample, we had an average occupan- 
cy of 220 patients, which is normal 
for this time of year. In July, con- 
trary to experience in 1949, 1950 
and 1951, the occupancy climbed to 
an average of 250 per day. This 
could not have been anticipated in 
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advance and we could not have 
reduced or increased personnel in 
anticipation of a low or high census. 

A great deal more concentrated 
bedside care is required due to the 
shortened length of stay. An ap- 
pendectomy, for example, used to 
require from ten to fourteen days 
of hospitalization and the patient 
was usually not back to work for 
six weeks. The average appendec- 
tomy now requires only about five 
days’ hospitalization and the patient 
is back to work in two weeks. His 
hospital bill for the five days is 
about the same as it was for ten 
days a decade ago, but the patient 
has much greater earning power in 
being able to return to work so 
much earlier. 


Supplies, insurance, taxes . . 
Other items of cost are worthy of 
comment. In 1951, $289,000 was 
expended for supplies and in 1945 
supplies cost $114,000. Because we 
admitted more patients in 1951, it is 
well to break this figure down to 
the cost per patient admitted. 
Therefore, it was $23.63 per patient 
in 1951, and $11.80 per patient in 
1945 . . an increase of 100 per cent. 

Our malpractice insurance in 1945 
cost $7,000 for a three-year policy. 
In 1952, we have just renewed our 
malpractice insurance for one year 
at a premium of $19,500. 

In 1944, California non-profit hos- 
pitals were made exempt from the 
payment of real estate and personal 
property taxes by a constitutional 
amendment passed by the voters of 
the state. The wording of the new 
law was left up to the legislature 
and instead of defining non-profit 
as it is defined by the Federal gov- 
ernment, “that no part of the net 
earnings in a non-profit institution 
should enure to the benefit of any 
individual or group of individuals,” 
the legislature defined “profit” as 
any earnings before depreciation, 
regardless of the purpose for which 
it might be used. 

A recent test case was made of 
the Sutter Hospital in Sacramento, 
and after appeal to the State Su- 
preme Court, the exemptions of that 
hospital from real estate and per- 
sonal property taxes were denied.* 





*TFD. NOTE: See HOSPITAL MANAGE- 
MENT. Nov., 1952, p. 33 for a thorough re- 
view of this case by John H. Gorby.} _ 
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The result has been that commenc- 
ing July 1, 1952, real estate and per- 
sonal property taxes are assessed 
against most of the non-profit hos- 
pitals in the State of California. 
Until proper legislation can be 
enacted to interpret the constitu- 
tional mandate properly, our real 
estate taxes here will approximate 
$30,000 per year. A net profit of 











$50,000 a year on a $3,000,000 gross 
business would hardly be construed 
as a profit in any other type of en- 
terprise. 

In addition to all the above items, 
Saint Francis has had to reduce a 
debt of $1,200,000, which it had in 
1945, to its present balance of $700,- 
000. A large part of the principal 
of this debt is due in August, 1958, 
and whatever planning is done for 
progress cannot be made without 
taking this burden into consider- 
ation. 


Maintenance, debts, efficiency . . 
Because of certain peculiarities 
about the construction and physical 
plant at Saint Francis Memorial 
Hospital, our maintenance costs 
here are worthy of comment. Sev- 
eral years ago, hospitals were li- 
censed in the State of California. 
To receive a license each year, it 
is necessary to conform to certain 
standards, which each year become 
more stringent. 

In 1951, it was necessary to spend 
$55,000 on hospital remodelling to 
comply with some of these regula- 
tions. Our antiquated surgery, old 
elevators, narrow halls, improper 
heating plant, an entirely inade- 
quate electrical system are the 
constant subjects of adverse reports 
by the State Department of Public 


Health and the fire marshall of the 
State of California. 

With all these high costs, expenses 
continue to rise each month and 
there is constant need for greater 
efficiency in management. We are 
aware of this here at Saint Francis 
and for example have made some 
very real savings by reducing the 
number of personnel in the laundry 
from 21 to 14. While some of this 
is attributable to new equipment, 
much of it is due to the excellent 
qualifications of our laundry man- 
ager. 

The housekeeping department had 
68 people on a 48-hour week five 
years ago. On a 40-hour week, we 
have 58 people. The business office 
personnel has increased from 11 on 
a 48-hour week to 14 on a 40-hour 
week but three of these persons 
work only short hours on two days 
a week to relieve the others on their 
days off. We are proud of the show- 
ing in the business office, especially 
because the paper work in that de- 
partment has just about doubled. 
New efficiency methods are being 
installed in the kitchen and it is 
hoped that there will be a sizable 
reduction of personnel there. 

At no time can we condone waste 
of supplies and equipment, but in 
spite of our efforts to cut expenses, 
economies have been overshadowed 
by the rising costs of living and the 
constant granting of higher wages. 
Perhaps our room rates would have 
gone even higher if some of these 
economies had not been put into 
effect. 


The School of Nursing . . is an- 
other factor in rising costs. In 1945, 
under the United States Cadet 
Corps, there were 140 students in 
the school on a 48-hour week. In 
1951, there were only 70 students 
and they were on a 40-hour week. 

There is a continuing shortage of 
nurses, and the use of nurses’ aides 
to replace graduate nursing person- 
nel has generally proved unsatis- 
factory. A new group to be licensed 
in California in September will be 
known as Registered Vocational 
Nurses. These nurses will meet 
certain minimum requirements and 
may prove a great assistance to the 
graduate staff. The shortage of x- 
ray technicians, laboratory techni- 
cians and other skilled professional 
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personnel has continued to be acute 
since the war. 

If the inflationary trend or the 
cost of living continues to rise, and 
if the labor market tightens due to 
defense production, hospitals will be 
forced to increase wages markedly 
in order to keep or replace person- 
nel. This in turn will increase hos- 
pital costs and require higher in- 
surance premiums to be paid by 
subscribers to the many new group 
hospital insurance policies. 


Health insurance problems . . 
In 1939, five per cent of our ad- 
missions were covered by some form 
of group hospital insurance. In 1949, 
a decade later, this figure had in- 
creased to 23 per cent of our admis- 
sions, but consisted almost entirely 
of Blue Cross and California Physi- 
cians’ Service. During the first six 
months of 1952, the percentage has 
risen to 57 per cent of admissions 
covered by some form of group in- 
surance. This phenomenal growth 
in the past three years is attributa- 
ble to the San Francisco Hospital 
Conference plan recognizing 30 
group insurance plans for admission 
on the same basis that Blue Cross 
and the California Physicians’ Serv- 
ice are on. 

So many unions are obtaining 
welfare benefits from employers 
that the number of persons covered 
by group insurance has grown tre- 
mendously in the past two or three 
years. If the present rate of growth 
continues, it is conceivable that 
some day 80 per cent of the popula- 
tion may have some form of hospi- 
tal or medical insurance. 

The growth of the voluntary in- 
surance admissions without deposit 
has created a problem in maintain- 
ing an adequate supply of cash. We 
find that during the month of June, 
$20,000 was outstanding on insur- 
ance admissions. In many cases, 
these claims could have been paid 
more promptly if the doctors had 
signed the necessary forms or sent 
in the proper reports to insurance 
companies. The cooperation of the 
medical staff is asked to assist us in 
this problem. 

While there is a great need for 
better public education, and for that 
of physicians on our staff and our 
employees, it is now necessary to 
work very closely with the large 
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insurance companies so that they, 
too, will understand our problems. 

The time may soon come when 
the average American family may 
treat voluntary health insurance in 
the same way as they treat fire in- 
surance on a home. In other words, 
they wouldn’t be without it. Isn’t 
this the answer to compulsory 
health insurance? 


Cooperative action necessary. . 
To work out all these problems, it 
is necessary that hospitals work 
closely with many organizations 
concerned with legislation, labor, 
rates to the public, insurance and, 
of course, medicine. To accomplish 
our aims, St. Francis Memorial Hos- 
pital is a member of the Ameri- 
can Hospital Association, American 
Medical Association, San Francisco 
Hospital Conference, California 
Hospital Association and is ap- 
proved by the American College 
of Surgeons. 

Outside the hospital and medical 
fields, it must maintain membership 
in the San Francisco Chamber of 
Commerce, the Community Chest, 
Civilian Defense organizations, and 
must meet with groups organized to 
combat racial prejudice and many 
others. 

Sometimes there is a question as 
to whether or not this hospital 
needs to participate so actively with 
various associations in these affairs. 
Of hospitals in this area, only six 
are over 200 beds and are non- 
sectarian in organization. Saint 
Francis is one of these six. This 
means that if we are to protect our 
interests, we must participate in a 
large number of such activities. 

An example proves the value of 
the California Hospital Association. 
Through its efforts alone, fire in- 
surance premiums in California for 
hospitals have been reduced 20 per 
cent, a saving of about $2,000 a year 
to this hospital. The California Hos- 
pital Association works closely with 
the California Medical Association 
and Public Health League in han- 
dling matters of legislation affecting 
the medical profession and hospitals. 


MD - administrator - trustee con- 
cord .. In conclusion, I would like 
to comment on another matter. 
There have been some comments 
and articles in certain medical jour- 


nals criticizing hospital administra- 
tors. I am advised that a new hook 
is coming off the press entitled “The 
Hospital Superintendent — What 
Makes Him Tick?” This book has 
been anonymously written, which in 
itself is a cowardly act. The pur- 
pose of the book is allegedly to in- 
flame the medical profession against 
hospital administrators and boards 
of trustees. I am at a loss to ex- 
plain why there should be friction 
between these two groups. The 
hospital administrator is responsible 
to a board of trustees. Because he 
carries out the orders and policies of 
this body, he is sometimes accused 
of “practicing medicine.” Each board 
of trustees of a non-profit hospital 
has a responsibility to the com- 
munity and to the state, not only 
for the prudent discharge of their 
duties but for the handling of a 
community trust in the best possible 
manner. One state has a law re- 
quiring hospital boards of trustees 
to file an annual report subject to 
audit by the state, and if there is 
evidence of mismanagement, the 
board can be replaced. 

Rules must, of necessity, be made 
to protect the greatest number of 
patients from the wrong acts of a 
very small minority. Many times 
it isn’t pleasant to enforce some of 
the rules. Your board of trustees 
works untiringly and makes deci- 
sions only after careful deliberation. 
Each member gladly serves the hos- 
pital without remuneration of any 
kind. 

It certainly is true that hospitals 
cannot exist without doctors. It is 
also true that the hospitals are the 
workshop of the doctor and by 
working together, the common goal 
of better patient care should be 
achieved. 

The solution of increasing hos- 
pital costs and the patient’s ability 
to pay them must be approached 
by a concerted action program sup- 
ported by hospitals, organized med- 
icine and the major third-party 
payers. 

More than any other hospital, 
Saint Francis depends on the ex- 
cellence of its medical staff. Our 
future does not lie in a beautiful 
new building, but in the hands of 
the doctors who share its problems 
and add to its professional stand- 
ing. a 
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Half of the participants . . of the A.U.P.H.A. meeting* 


Fifteen universities offer 


courses in administration 


® AT THE LAST 1952 MEETING of 
the Association of University Pro- 
grams in Hospital Administration, 
the programs at the State Univer- 
sity of Iowa in Iowa City and at 
Baylor University in affiliation with 
Brooke Army Medical Center at 
Fort Sam Houston, Texas, were 
admitted to membership. 

The meeting was held at Fort 
Sam Houston under the chairman- 
ship of Dr. John Gorrell of Colum- 
bia University, with James A. 
Hamilton of the University of Min- 
nesota taking office as the new 
chairman at the close of the meet- 


ing. The next annual session will 
be held in Iowa City in April, 1953. 

The admission of the Iowa and 
Army courses brings the total mem- 
bership of the Association to thir- 
teen . . six more than were reported 
in the December, 1949, issue of this 
publication. The charter members 
of the Association, which was 
founded in December, 1948, were 
Chicago, Northwestern, Columbia, 
Washington, Minnesota, Toronto 
and Yale universities. Later the 
Programs at Johns Hopkins, Pitts- 
burgh, California, and St. Louis U. 
were admitted. 





Other A.U.P.H.A. deliberators . . at the other side of the U-table** 


by 
Laura Jackson 
and 


F. James Doyle 


Non-affiliates . . Two other uni- 
versities which are offering graduate 
courses in hospital administration 
are Duke University and the Medi- 
cal College of Virginia. The former 
is a work experience type of pro- 
gram at the end of which a certifi- 
cate is granted, with an opportunity 
for the student to receive a degree 
after spending an additional period 
of time taking courses in the gradu- 
ate school. 

A university which has recently 
initiated an undergraduate program 
in this field is the University of 
Georgia at Atlanta. Under strict 
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*Left Side of Table, Back to Front: 
James A. Hamilton, U. of Minn.; Ray E. Brown, U. of Chicago; 
Dr. Harvey Agnew, U. of Toronto; Dr. Leonard Bradley, U. of 
Toronto; Harry Panhorst, Washingtcn U.; Truman W. Yates, 
Washington U.; Dr. Paul Lembcke, Johns Hopkins U. 

Head Table Left to Right: 
Laura Jackson, Northwestern U.; Dr. John Gorrell, Columbia U.; 
Lt. Col. James T. Richards, Brooke Army Medical Center; Dr. 
Herluf V. Olsen, Director, Commission For Study of the Pro- 
grams; Richard Stull, U. of California 

Right Side of Table, Back to Front: 
Keith Taylor, U. of California; Sophie Zimmerman, U. of Chi- 
cago; Richard L. Johnson, U. of Chicago; Alfred Van Horn III, 


A.C.H.A.; George Buis, Yale U.; Andrew Pattullo, W. K. 
Kellogg Foundation 
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**Left Side of Table, Back to Front: 
Dr. Hardy A. Kemp, Baylor U.; Dr. W. T. Gooch, Baylor U.; 
Gerhard Hartman, U. of Iowa; Rev. John J. Flanagan, S\J., 
Si. Louis U.; James Stephan, U. of Minn. 

Head Table, Left to Right: 
Laura Jackson, Northwestern U.; Dr. John Gorrell, Columbia U.; 
Lt. Col. James T. Richards, Brooke Army Medical Center; Dr. 
Herluf V. Olsen, Director, Commission For Study of the Pro- 
grams; Richard Stull, U. of California 

Right Side of Table, Back to Front: 
Walter J. McNerney, U. of Pittsburgh; Dr. Malcolm T. Mac- 
Eachern, Northwestern U.; Everett W. Jones, Northwestern U.; 
Lt. Col. Gordon F. McCleary, Brooke Army Medical Center; 
Dr. E. Dwight Barnett, Columbia U. 
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UNIVERSITY LOCATION DIRECTOR COURSE LENGTH PREREQUISITES TUITION AND 
INCIDENTAL FEES 
Members-Association of University Programs in Hospital Administration 
Baylor U. Grad. School |San Antonio, Tex.|Col. Frederick H, Gibbs |9 mos. acad. Bach. degree 
with Brooke Army 1 yr. res. 
Medical Center 
California, Univ. of (Berkeley, Calif. Richard J. Stull 10 mos. acad. Biology & Basic Acctg. $192. non-res, Ist yr. 
1 yr. res. Bach. degree 37. res, Ist yr. 
— 2nd yr. 
Chicago, Univ. of Chicago, Ill. Ray E. Brown 9 mos. acad. Basic Acctg. $720. Ist yr. 
1 yr. res. Bach. degree i 2nd yr. 
Columbia Univ. New York, N. Y. |Dr. John Gorrell 9 mos. acad. Bach, degree $800. Ist yr. 
1 yr. res. 210. 2nd yr. 
lowa, State Univ. of |lowa City, lowa Gerhard Hartman, Ph.D. |9 mos. acad. Depends on candidate. $128. non-res, Ist yr. 
2 yrs. res. Bach. degree 78. ~—sres, Ist yr. 
— 2nd yr. 
Johns Hopkins Univ. |Baltimore, Md. Dr. Paul A. Lembcke 8 mos. acad. $800. Ist yr. 
8 mos. res. for 800. 2nd yr. 
MS in Hyg. (H. |Physics, Chem., Biology 
A.) Bach. degree 
8 mos. acad. For physicians primarily 800. for 11 mos. 
3 mos. in hosps. 
M. P. H. (H. A.) 
For physicians 
primarily 
Minnesota, Univ. of | Minneapolis, Minn, |James A. Hamilton 9 mos. acad. Basic Acctg. $345. non-res. Ist yr. 
1 yr. res. Bach. degree 145. —srres. Ist yr. 
200. non-res. 2nd yr. 
133. res. 2nd yr. 
Northwestern Univ. | Chicago, Ill. Dr. Malcolm T. Mac 9 mos. acad. Bach. degree & Acctg., |$630.50 Ist yr. 
Eachern 1 yr. res. Mngt., Fin., Econ., — 2nd yr. 
Psych., Soc., Biol. 
Pittsburgh, Univ. of | Pittsburgh, Pa. Dr. Glidden L. Brooks [9 mos. acad. Bach. degree, natural $725. Ist yr. 
1 yr. res. & social sciences 100. 92nd yr. 
St. Lovis Univ. St. Louis, Mo. Rev. John J. Flanagan, {9 mos. acad. Bach. degree & 3 $548.75 Ist yr. 
$.J. 1 yr. res. sem. hrs. Acctg. 25. 2nd yr. 
Toronto, Univ. of Toronto, Ont. Dr. Harvey Agnew 34 wks. acad. (Bach. degree $500.00 total 
* 1 yr. res. 
Washington Univ. St. Louis, Mo. Dr. Frank Bradley 9 mos. acad. Bach. degree & $572.00 Ist yr. 
Pel Se ae 1 yr. res. Basic Acctg. 200.00 2nd yr. 
Yale Univ. New Haven, Conn.|George Buis 9 mos. acad. Bach. deg. & 3 yrs. $520.00 Ist yr. 
1 yr. res. exp. in adm. med. care | 100.00 2nd yr. 
or equiv.—for M. D.’s 
2 yrs. med. prac. or equiv. 
Unaffiliated Programs (Undergraduate degree required for admission) 
Duke Univ. Durham, N. C. F. Ross Porter 2 yrs. min. for Bach. degree or equiv. |None — stipend paid, $75 
& Hospital cert. in hosp. & Econ., Acctg., Mngt, & |mon. 18 mos., $90. last 6 mos. 
adm. (no degree)/a science 
Virginia, Medical Richmond, Va. A. Gibson Howell 18 months [Bach. degree $250. for the 18-month course 
College of, & Hospita 











limitations, undergraduate students 
are occasionally admitted to the 
Programs at Northwestern Univer- 
sity and the University of Cali- 
fornia. 


Progress report . . During the 
past several months the Associa- 
tion of University Programs in 
Hospital Administration has been 
implementing its aim as expressed 
in its Constitution “to improve the 
quality of graduate education in 
hospital administration offered 
through programs organized in uni- 
versities” by conducting a study of 
all member programs, with Dr. 
Herluf V. Olsen, former Dean of 
Dartmouth College, as director. 

This study is aimed not to stand- 
ardize the programs but to make 
available to all the best elements 
of the others for their adoption in- 
sofar as feasible. It is being fi- 
nanced by a grant from the W. K. 
Kellogg Foundation. 
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Types of courses .. As a glance 
at the accompanying table shows, 
the average course is 21 months 
long. It is usually divided into 
nine months of academic work in 
residence at the university,* and 
twelve months in residence at an 
approved hospital. 

The latter is termed the “admin- 
istrative residency,” and provides 
the applicant for a degree with 


*A distinctive system was adopted 
at Duke University where during 
the two-year course there is no re- 
quirement of continuous academic 
work while in residence at the uni- 
versity. The student is ultimately 
acquainted with every hospital de- 
partment by spending a set number 
of months in each. During this 
practical training, instruction is 
through periodic seminars, which 
develop projects and provide theory 
simultaneously. 


acclimatization, direct experience 
and opportunity for research. Either 
a thesis or periodic progress reports 
are usually required of the resident, 
who rotates through the various de- 
partments of the hospital while re- 
ceiving instruction and advice from 
the administrator (also called the 
“preceptor”). 

After a year’s residency, the stu- 
dent ordinarily receives an M.H.A. 
degree (Master of Hospital Admin- 
istration) or sometimes an M.P.H. 
(Master of Public Health) or MS. 


Rules for applicants . . Although 
some universities, like North- 
western, have no objection to ad- 
mitting as many as 45 full-time 
students, the following figures are 
more representative: Columbia, 30; 
Minnesota, 25; St. Louis 15; To- 
ronto, Chicago and California, 12; 
Johns Hopkins and Iowa, 10; Yale, 
Virginia and Duke, 8. 


continued on page 62 
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Hospitals’ credit problems loom large, since 





You can't repossess an appendectomy 


by Herman Messing President, Asscciated Credit Bureaus, Fifth District, and Manager, The Credit Bureau, Lafayette, Ind. 


™ HOSPITALS ARE BIG BUSINESS. Hos- 
pitals extend customer credit. 
Therefore, hospitals have a credit 
problem. 

The fact that hospitals are now 
the nation’s fifth largest industry, 
according to the statement of a 
top hospital executive at a recent 
convention, would indicate that 
hospitals have a big credit prob- 
lem. What the statement doesn’t 
show is that hospitals have abnor- 
mal credit conditions and that their 
credit operations are faced with 
mountainous problems regardless 
of the individual or collective size 
of the business. 

Some of these problems are self- 


evident. For instance, you can’t 
repossess. You can’t pre-sell your 
customers. And there is consider- 


ably more margin for dispute than 
there is in the average merchandise 
credit sale. 

The biggest credit problem of all, 
however, is one that is not quite 
so easily seen. This is the existence 
of abnormal credit conditions due 
to the inherent character of a hos- 
pital. The principal factor here is 
that the average citizen has not 
been educated to regard his obliga- 
tion to a hospital in the same light 
as he regards one to any other en- 
terprise whose existence lies in the 
maintenance of balance between in- 
come and expenditure. 

The origin of hospitals, I presume, 
goes back at least to the days of 
the medieval monasteries, when the 
monks gave succor to the ill and 
needy . . without a fixed fee and 
presumably without prejudice. But 
today I doubt whether there are 
many people who still have the idea 
that a hospital is primarily a char- 
itable organization. 

Most hospitals, however, do per- 
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form a certain amount of charitable 
work and otherwise are non-profit. 
In many cases they must of neces- 
sity call upon the community 
(through fund-raising drives, solic- 
iting bequests, and the like) to 
finance additional building and pro- 
vide beds, equipment, etc. Such 
obvious facts lead John Q. Public 
to think of the hospital as being 
something different from a regular 
business operation. 


Past record of operation . . con- 
tributes to the credit hazard, too. 
A few years ago when your build- 
ing cost, your labor, and equip- 
ment, were not at the budget burst- 
ing high that they are today, and 
when the national tax climate was 
considerably more salubrious, and 
therefore enabled you to get rela- 
tively large contributions from in- 
terested individuals, your credit 
policy was extremely lax. 

In now trying to make your credit 
operation fit the current economy 
you undoubtedly run into such 
things as “I simply can’t under- 
stand; they didn’t do that when I 
came here twenty years ago to have 
my first baby”; or, “When Uncle 
Henry came here just a few years 
ago before he died, they were so 
nice to him; I just don’t see why 

.’ Of course, neither Uncle 
Henry’s room nor the first baby 
have been paid for yet, but that’s 
beside the point. 


The emergency factor .. in hos- 
pital operation offers a special credit 
problem, too. I was surprised to 
learn from one hospital manage- 
ment man that over fifty per cent 
of all patients must be admitted 
the day they come to the hospital. 
This certainly limits your chances 


to pre-sell your service. It doesn’t 
mean that you can’t have a satisfied 
customer but it does create a situa- 
tion whereby you can more easily 
have more dissatisfied customers. 
At the same time it creates a prob- 
lem of trying to find the right time 
to sell your customer. 


Hospital insurance plans . . have 
brought about a relatively new sit- 
uation which has_ undoubtedly 
solved many of your problems, but 
is now creating a few additional 
headaches for the hospital credit 
department. 

Undoubtedly hospital insurance 
is exceedingly beneficial but the 
failure of the insurance salesman to 
explain in detail (or perhaps it is 
the failure of the buyers to make 
any intelligent effort to understand 
that detail) is frequently the cause 
of disrupted accounts. The some- 
times sizable bill that you must 
still present to the insured patient 
often creates cries of astonishment 

. and finally ends up in the hands 
of the professional collector, just 
like that of the non-insured. 


Answers? .. These are some of 
your special problems . . what then 
are the solutions? 

With no hospital experience ex- 
cept that of being a patient, I am 
certainly not in a position to tell 
you who have been in the business 
for a long time any specific answers 
to your problems. However, I do 
have background experience in the 
credit and collection field and 
therefore am in a position to sug- 
gest a few areas in which it seems 
to me you might intensify your ef- 
forts in order to achieve more satis- 
factory results in your credit and 
collection activities. 
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Better “customer relations” . . 
(after all, the patient is your cus- 
tomer) . . through better informa- 
tion would create a more acceptable 
“climate” for your credit and col- 
lection program. 

i think you first really have to 
sell the idea that the hospital is 
now operating in a business econ- 
omy and must be run along the 
most business-like lines possible. 
If you can’t pre-sell a client, then 
it is more important than ever to 
do a_ better-than-average selling 
job when you have your first con- 
tact opportunity. 

A type of sales demonstration or 
presentation*® makes sense to a 
business man and, admitting that 
perhaps the hospital cannot be as 
commercial as a purely buying- 
and-selling agency, a good deal of 
business psychology is nevertheless 
apropos. 


Consumer credit usage .. in the 
business world is a definite help 
to you in the hospital field. Busi- 
ness is now engaged in a long and 
intensive program of educating the 
individual credit user that he keeps 
his credit worth only by paying his 
bills promptly. Frankly, the busi- 
ness man in the past has been 
somewhat provoked at you folk for 
undoing a part of this educational 
program. 

You will be interested in know- 
ing that recently a trade association 
passed a resolution that it would 
consider and handle hospital col- 
lection accounts just like regular 
merchandise accounts. Your first 
reaction might be, “But our ac- 
counts are special and need special 
handling,” and, to a certain extent, 
that is true. 

In the long run, however, the 
benefits from having your hospital 
credit operation treated like reg- 
ular business accounts, by business 
men, will be of immense value to 
you: The sooner that the public 
realizes that an obligation to the 
hospital is the same as an obligation 
for any other kind of service or 
merchandise . . simply a matter of 


*{ED. NOTE: Mr, Messing has reference here 
to the kind of Socratic dialogue, dealing with 
convincing dollars and cents . . and applicable 
to a particular, concrete situation . . which Mr. 
O. N. Booth used to preface his article on page 
38 of this issue.} 
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personal integrity . . the better off 
you will be. 


"“Q@.C.C." . . One solution to the 
“emergency admission problem” 
being used by a number of hospitals 
is the “quick credit check.” All 
hospital admissions for the day (in- 
cluding night emergencies) are 
listed and called in to the credit 
bureau the very first thing the next 
morning. The credit bureau checks 
each name against its files and 
makes a brief, call-back report. 

Through this method the hospital 
accounting department has an op- 
portunity to get some idea of the 
financial condition of the patient. 
This has a very positive advantage 
as well as the negative “protection 
from loss” angle. 

Ideally, care of a sick person 
should of course have nothing to do 
with his or her ability to pay. But 
practically there are times when 
recommending a private room, ex- 
tended treatment, or special nurs- 
ing service could create financial 
worries that might actually slow 
the recovery of the patient. 

The doctor carefully diagnoses his 
patient before recommending treat- 


ment. It would seem that the credit. 


department should also have diag- 
nostic data (a credit report) before 
proceeding with its treatment of 
the patient. 

A credit investigation will not, 
of course, prevent the hospital from 
ever again having a credit loss. 
Even a credit manager of install- 
ment goods, where repossession is 
available, feels that he is not ade- 
quately serving his customers if he 
limits the credit risk to such ob- 
viously gilt-edged accounts that no 
credit losses are ever sustained. 

When delinquent accounts appear 
on your books, the thing to do is 
to take immediate action. This does 
not mean to adopt a tougher pro- 
cedure. Collections are made by 
selling the debtor. The collection 
department of the credit bureau 
has an excellent lever for this pur- 
pose in that they can tell the debtor 
that until he pays his hospital bill, 
it will be marked as a collection 





+{[ED NOTE: Mr. Messing recently installed 
the ‘“‘quick credit investigation’’ program for 
his home-town hospital in Lafayette, Ind., and 
has been told by the credit manager of the 
hospital that this service is excellent.} 


account on his credit record, and 
that this record is in the credit 
bureau file used by all of the other 
merchants in the community. 


Selecting a collector . . You real- 
ize, of course, the advantages of 
choosing a good collection agency . . 
one that has a good reputation for 
ethical procedure and is accepted 
by the merchants in town as being 
a regular part of the business econ- 
omy. Are you willing to pay the 
fees required by this type of repu- 
table, well-established business? 

In any line of business service 
you can always find somebody who 
will promise to “do it for less.” Un- 
doubtedly you have been ap- 
proached by “floating” collectors 
who have told you that they will 
be glad to service your accounts 
for ten or fifteen per cent . . when 
they know, perhaps better than you 
do, that national surveys of repu- 
table collection agencies show that 
nearly forty per cent is the “break- 
even point” for such agencies. 

Some few accounts can be col- 
lected for ten or fifteen per cent. 
Out of $1,000 worth of accounts, 
the fifteen-per-cent man might col- 
lect $100 for you. Your cost would 
only be $15 and you would be very 
happy to realize $85 on the transac- 
tion. Comparatively, you think that 
this is quite advantageous to paying 
a forty-per-cent rate. However, the 
forty-per-cent firm might easily 
collect four times as much from the 
same $1,000-worth of accounts. The 
total collection would be $400, and 
although you would pay a consid- 
erably greater per cent, you would 
get $240 from the same volume of 
collection accounts. 


Summary .. Until such time as 
the hospital finds a method of “re- 
possessing” or “pre-selling,” the 
credit manager is going to have to 
rely on better customer relations 
. . credit investigation for the finan- 
cial diagnosis of the patient . . and 
prompt collection action. If he does 
a good job in these three fields, he 
will not only improve the position 
of his accounts receivable but will 
earn the wholehearted cooperation 
of the business community as well, 
by adding his positive action to the 
universal program of educating the 
consumer in the use of credit. = 
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220 hospitals celebrate their 1953 anniversaries 


® RINGING OUT THE OLD and ringing 
in the new year finds HOSPITAL 
MANAGEMENT once again extend- 
ing congratulations to all hospitals 
with anniversaries in 1953. Two 
hundred twenty hospitals find this 
year memorable as they round 
out 25, 50, 75, or 100 years of serv- 
ice to humanity. We'd like to tell 
you the success story of each of 
these 220 institutions, but each in 
itself would fill many pages. So 
HOSPITAL MANAGEMENT wishes to 
place a candle on its birthday cake 
for each and let that serve as trib- 
ute to a big job well done. Alto- 
gether our birthday cake this year 
boasts 8,225 candles. Four hospitals 
are celebrating 100th anniversaries, 
16 hospitals are commemorating 
75th anniversaries, 65 hospitals are 
at the half century mark, and 135 
hospitals have completed their 25th 
year. The anniversary hospitals* 
are listed alphabetically by state 
and city. As you read the names, 
join with ‘hm’ in wishing one and 
all a very Happy Anniversary! 


xk*wk* 


100 years ago . . . Way back in 
1853, four hospitals opened their 
doors to aid the sick. Today these 
same four hospitals continue to 
serve. Heartiest congratulations to: 


Sheppard and Enoch Pratt Hospital, Tow- 
son, Maryland 

St. Anne Hospital, St. Louis, Missouri 

St. Vincent’s Hospital, Philadelphia, 
Pennsylvania 

Wisconsin State Prison Hospital, Wau- 
pun, Wisconsin 





*Have we forgotten your anniversary? 
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75 years ago... The birthday list 
grows larger, with sixteen hospitals 
celebrating a 75th anniversary. 


Los Angeles County General Hospital, 
Los Angeles, California 

St. Helena Sanitarium and Hospital, Sani- 
tarium, California 

Bridgeport Hospital, Bridgeport, Con- 
necticut 

St. Mary’s Hospital, Decatur, Illinois 

St. Joseph’s Hospital, Highland, Illinois 

Relay Sanitarium, Relay, Maryland 

Danvers State Hospital, Hathorne, Massa- 
chusetts 

Massachusetts Reformatory, West Con- 
cord, Massachusetts 

Pontiac State Hospital, Pontiac, Michigan 

St. Mary’s Hospital, Columbus, Nebraska 

Orange Memorial Hospital, Orange, New 
Jersey 

Auburn City Hospital, Auburn, New 
York 

Veterans Administration Center, Bath, 
New York 

Newark State School, Newark, New York 

Roger Williams General Hospital, Provi- 
dence, Rhode Island 

Milwaukee County Hospital for Mental 
Diseases, Milwaukee, Wisconsin 


* * 


50 years ago .. Anniversary con- 

gratulations go out now to the 65 

hospitals which have been in oper- 

ation for half a century. 

Lincoln Hospital, Los Angeles, California 

Methodist Hospital of Southern Cali- 
fornia, Los Angeles, California 

Contra Costa County Hospital, Martinez, 
California 

Merced General Hospital, Merced, Cali- 
fornia 

Pottenger Sanatorium, Monrovia, Cali- 
fornia 

San Diego County General Hospital, San 
Diego, California 

Mount Airy Sanatorium, Denver, Colo- 
rado 

St. Vincent’s Hospital, Bridgeport, Con- 
necticut 


by Virginia Vernon Assistant Editor 


Greenwich Hospital, Greenwich, Con- 
necticut 

St. Joseph’s Hospital, Belvidere, Illinois 

St. Anne’s Hospital, Chicago, Illinois 

Columbus Hospital, Chicago, Illinois 

St. Bernard’s Hotel Dieu, Chicago, Illinois 

Wabash Employes’ Hospital, Decatur, 
Illinois 

St. Francis Hospital, Macomb, Illinois 

Mary Pogue School, Wheaton, IIlinois 

Lutheran Hospital, Fort Wayne, Indiana 

St. Anthony Hospital, Michigan City, In- 
diana 

Reed Memorial Hospital, Richmond, In- 
diana 

Atlantic Memorial Hospital, Atlantic, 
Iowa 

St. Joseph’s Mercy Hospital, Centerville, 
Iowa 

Mercy Hospital, Council Bluffs, Iowa 

Powell School, Red Oak, Iowa 

Florence Crittenton Home, Sioux City, 
Iowa 

St. Joseph’s Hospital, Concordia, Kansas 

State Hospital for Epileptics, Parsons, 
Kansas 

Mt. Carmel Hospital, Pittsburg, Kansas 

St. Mary’s Hospital, Winfield, Kansas 

Jewish Hospital, Louisville, Kentucky 

Union Hospital of Cecil County, Elkton, 
Maryland 

Massachusetts’ Women’s Hospital, Boston, 
Massachusetts 

Milton Hospital, Milton Massachusetts 

Mercy Hospital, Muskegon, Michigan 

South Haven Hospital, South Haven, 
Michigan 

St. Luke’s Hospital, Fergus Falls, Minne- 


sota 

St. John’s Hospital, Red Wing, Minne- 
sota 

St. Mary’s Hospital, Jefferson City, Mis- 
souri 

Christian Hospital, St. Louis, Missouri 

Morrison Hospital, Whitefield, New 
Hampshire 

East Orange General Hospital, East 
Orange, New Jersey 

New Jersey Orthopaedic Hospital, Or- 
ange, New Jersey 

St. Mary’s Hospital, Amsterdam, New 
York 

Bronx Eye and Ear Infirmary, New York 
City, Bronx 

Northern Dutchess Health Center, Rhine- 
beck, New York 

Schenectady County Home Infirmary, 
Schenectady, New York 
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St. Vincent’s Hospital, Staten Island, 
West New Brighton, New York 

Presbyterian Hospital, Charlotte, North 
Carolina 

St. Leo’s Hospital, Greensboro, North 
Carolina 

Mercy Hospital, Devils’ Lake, North 
Dakota 

Grafton Deaconess Hospital, 
North Dakota 

Ashtabula General Hospital, Ashtabula, 
Ohio 

Homestead Hospital, Homestead, Penn- 
sylvania 

Lebanon Sanatorium, Lebanon, Pennsyl- 
vania 

Chestnut Hill Hospital, Philadelphia, 
Pennsylvania 

Frankford Hospital, Philadelphia, Penn- 
sylvania 

Municipal Hospital for Contagious Dis- 
eases, Pittsburgh, Pennsylvania é 

Suburban General Hospital, Pittsburgh, 
Pennsylvania 

Lackawanna County Tuberculosis Hos- 
pital, Scranton, Pennsylvania 

Taylor Hospital, Taylor, Pennsylvania 

Veterans Administration Center, Moun- 
tain Home, Tennessee 

Leigh Memorial Hospital, Norfolk, Vir- 
ginia 

Davis Memorial Hospital, Elkins, West 
Virginia 

St. Mary’s Hospital, Green Bay, Wiscon- 
sin 

Kenosha Hospital, Kenosha, Wisconsin 

Monroe County Hospital, Sparta, Wiscon- 


sin 


25 years ago .. The anniversary 
spotlight is shared in 1953 by one 
hundred and thirty-five institutions. 
Let’s hope these same hospitals will 
find their names again on the list 
twenty-five years from now. 


Fort Apache Agency, Whiteriver, Ar- 
kansas 

Alamo Hospital, Hot Springs National 
Park, Arkansas 

Albany Hospital, Albany, California 

Wadsworth General Medical & Surgical 
Hospital, Los Angeles, California 

Bret Harte Sanatorium, Murphys, Cali- 
fornia 

Peralta Hospital, Oakland, California 

Rosemead Lodge Sanitarium, Rosemead, 
California 

Doctors Hospital, San Francisco, Cali- 
fornia 

Greens Eye Hospital, San Francisco, Cali- 
fornia 

St. Joseph’s Hospital, San Francisco, Cali- 
fornia 

Frank R. Howard Memorial Hospital, 
Willits, California 

Alamosa Community Hospital, Alamosa, 
Colorado 

Bartow General Hospital, Bartow, Florida 

Pinellas County Home, Largo, Florida 

Miami Riverside Hospital, Miami, Florida 

Sun-Ray Park Health Resort, Miami, 
Florida 

Glendale Hospital, Palatka, Florida 

Earle Restorium, St. Petersburg, Florida 

Henrietta Egleston Hospital for Children, 
Atlanta, Georgia 

William A. Harris Memorial Hospital, 
Atlanta, Georgia 

St. Luke’s Hospital, Macon, Georgia 

Marietta Hospital, Marietta, Georgia 


Grafton, 
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Macoupin Hospital, Carlinville, Illinois 

Woodlawn Hospital, Chicago, Illinois 

Paxton Community Hospital, Paxton, 
Illinois 

St. Catherine Hospital, East Chicago, 
Indiana 

Clark County Memorial Hospital, Jeffer- 
sonville, Indiana 

McCray Memorial Hospital, Kendallville, 
Indiana 

Junior League Convalescent Home for 
Children, Des Moines, Iowa 

McVay Memorial Hospital, Lake City, 
Iowa 

Red Bird Evangelical Hospital, Beverly, 
Kentucky 

Hyden Hospital, Hyden, Kentucky 

Fuller-Gilliam Hospital, Mayfield, Ken- 
tucky 

Greenwell Springs Tuberculosis Hospital, 
Greenwell Springs, Louisiana 

Vaughan-Wright-Bendel Clinic, Monroe, 
Louisiana 

Ruston Hospital, Ruston, Louisiana 

Castine Community Hospital, Castine, 
Maine 

Henrietta D. Goodall Hospital, Sanford, 
Maine 

Provident Hospital, Baltimore, Maryland 

Veterans Administration Hospital, Bed- 
ford, Massachusetts 

Hunt Memorial Hospital, Danvers, Mas- 
sachusetts 

Genesee County Hospital & Infirmary, 
Flint, Michigan 

McPherson Memorial Hospital, Howell, 
Michigan 

Sessions Hospital, Northville, Michigan 

Saginaw County Hospital, Saginaw, 
Michigan 

Thomas G. Huizinga Memorial Hospital, 
Zeeland, Michigan 

St. Andrew’s Hospital, 
Minnesota 

Children’s Hospital, St. Paul, Minnesota 

Kings Daughters and Sons Hospitals, Bay 
St. Louis, Mississippi 

Field Memorial Community Hospital, 
Centerville, Mississippi 

Macon Hospital, Macon, Mississippi 

Anderson Hospital, Meridian, Mississippi 

New Albany Hospital and Clinic, New 
Albany, Mississippi 

Newton Hospital, Newton, Mississippi 

Pittman Hospital, Tylertown, Mississippi 

Southeastern Missouri Hospital, Cape 
Girardeau, Missouri 

Pike County Hospital, Louisiana, Missouri 

St. Vincent Hospital, Monett, Missouri 

Lutheran Hospital, Jordan, Montana 

Emergency Hospital, Genoa, Nebraska 

Ogallala Hospital, Ogallala, Nebraska 

Lutheran Hospital, Omaha, Nebraska 

Hasbrouck Heights Hospital, Hasbrouck 
Heights, New Jersey 

North Jersey Training School, Little Falls, 
New Jersey 

Nazareth Sanatorium, Albuquerque, New 
Mexico 

Los Lunas Mental Hospital, Los Lunas, 
New Mexico 

Northern Navajo Indian Hospital, Ship- 
rock, New Mexico 


Minneapolis, 


Westmount Sanatorium, Glens Falls, 
New York 
Queens Village Sanatorium, Jamaica, 
New York 


Astoria Sanatorium, Long Island City, 
New York i 

Parkway Hospital, New York City, Man- 
hattan 

Veterans Administration Hospital, North- 
port, New York 

John T. Mather Memorial Hospital, Port 
Jefferson, New York 


Samuel & Nettie Bowne Hospital, Pough- 
keepsie, New York 


South Nassau Communities Hospital, 
Rockville Centre, New York 

Franklin Manor, Saranac Lake, New York 

Owens Private Sanatorium, Saranac Lake, 
New York 

Eastern New York Orthopedic Hospital 
School, Schenectady, New York 

Moore County Hospital, Pinehurst, North 
Carolina 

ae Luke’s Hospital, Tryon, North Caro- 
ina 

Haywood County Hospital, Waynesville, 
North Carolina 

— Hospital, Valley City, North Da- 
ota 

St. Thomas Hospital; Akron, Ohio 

Bedford Municipal Hospital, Bedford, 
Ohio 

Alum Crest Hospital, Columbus, Ohio 

Stouder Memorial Hospital, Troy, Ohio 

Trumbull County Tuberculosis Hospital, 
Warren, Ohio 

Hygeia Wall Hospital, Wooster, Ohio 

Patterson Hospital, Duncan, Oklahoma 

General Hospital, Hobart, Oklahoma 

Muskogee General Hospital, Muskogee, 
Oklahoma 

Sayre Municipal Hospital, Wayne, Okla- 
homa 

St. Joseph Hospital, Seminole, Oklahoma 

Hillcrest Memorial Hospital, Tulsa, Okla- 
homa 

Salvation Army Home & Hospital, Tulsa, 
Oklahoma 

Hillside Hospital, Klamath Falls, Oregon 

Josephine General Hospital, Grants Pass, 
Oregon 

Veterans Administration Hospital, Port- 
land, Oregon 

Jameson Memorial Hospital, New Castle, 
Pennsylvania 

Jeanes Hospital, Philadelphia, Pennsyl- 
vania 

Sharon Hall, Philadelphia, Pennsylvania 

Skin & Cancer Hospital of Philadelphia, 
Philadelphia, Pennsylvania 

Sioux Valley Hospital, Sioux Falls, South 
Dakota 

St. Elizabeth General Hospital, Elizabeth- 
ton, Tennessee 

St. Therese Hospital, Beaumont, Texas 

Medical Arts Hospital, Brownwood, 


Texas 

Allen Hospital, Commerce, Texas 

Navarro Clinic-Hospital, Corsicana, Texas 

Beverly Hills Sanitarium & Clinic, Dallas, 
Texas 

Medical Arts Hospital, Dallas, Texas 

Methodist Hospital of Dallas, Dallas, 
Texas 

Grandview Hospital, Edinburg, Texas 

Floresville Hospital, Floresville, Texas 

Henderson Memorial Hospital, Hender- 
son, Texas 

Sunnyside Sanatorium, Kerrville, Texas 

Traweek Hospital, Matador, Texas 

McAllen Municipal Hospital, McAllen, 
Texas 

City Memorial Hospital, Nacogdoches, 
Texas 

Worley Memorial Hospital, Pampa, Texas 

West Texas Hospital, Ranger, Texas 

Sealy Hospital, Sealy, Texas 

Wilson N. Jones Hospital, 
Texas 

Alexander Hospital, Terrell, Texas 

Grand County Public Hospital, Moab, 
Texas 

Valley Hospital, Tremonton, Utah 


Sherman, 


continued on pege 74 
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by Virginia M. Liebeler 


™ HOSPITAL SERVICE ASSOCIATION of 
Pittsburgh, the Blue Cross Plan 
serving Western Pennsylvania, has 
paid hospitals a total of one hun- 
dred million dollars for services re- 
ceived by members, according to 
Abraham Oseroff, vice president of 
the Plan. The milestone was 
reached the last of October, less 
than 15 years after the Plan en- 
rolled its first member in the 29- 
county area it now serves. 

The Pittsburgh Blue Cross Plan 
enrollment now exceeds 1,714,000 . . 
nearly half the population of Wes- 
tern Pennsylvania . . and the Plan 
provides benefits for more than 
5,000 hospitalized subscribers every 
week. 

“When the first Blue Cross con- 
tracts became effective on January 
1, 1938, it was generally believed 
that a total enrollment of 75,000 was 
the highest goal that could be 
achieved,” Mr. Oseroff said. “It was 
also believed by many that if our 
Blue Cross Plan reached the place 
where it was paying hospitals one 
million dollars each year we would 
have succeeded in a remarkable 
way to help people guard against 
the financial hazards of unexpected 
illness or injury requiring hospital 
care. 

“At the end of 1938, the associa- 
tion had paid hospitals approxi- 
mately one-half million dollars. If 
we had continued through these 
years at that same rate, our one- 
hundred millionth dollar payment 
would not have been reached until 
the year 2138. 

“Contrasted with that, the asso- 
ciation is now paying hospital bills 
at the rate of $20,000,000 annually,” 
Mr. Oseroff revealed, “and we may 
now expect to report our second 
one hundred million dollar payment 
within the next five years.” 

In presenting the one hundred 
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$100,000,000 paid in 15 years 


millionth dollar check to the Mercy 
Hospital in Pittsburgh, Mr. Oseroff, 
a pioneer in the Blue Cross move- 
ment, reported that the total pay- 
ments represent benefits provided 
for 1,610,851 subscribers, ranging 
from a few dollars to more than 
$2,000 in individual cases. It includes 
payments covering the births of 
more than 252,000 Blue Cross babies. 


Rate revision necessary .. The 
Pittsburgh Plan has announced an 
increase in membership rates, to 
meet the rising cost of hospital care, 
to become effective January 1, 1953. 
The new rates, approved by the 
State Insurance Department, are 
as follows: 


Pittsburgh Plan pays .. and pays in 15 years 


GROUP (MONTHLY) 
Ward Semi-Private 
Individual $1.19 $1.40 
Widowfer) & 
Child(ren) 2.20 2.80 
Husband & Wife 3.10 3.70 
Family 3.40 4.00 


DIRECT PAYMENT (QUARTERLY) 
Ward Semi-Private 
Individual $3.80 $4.70 
Widow(er) & 
Child(ren) 7.10 8.90 
Husband & Wife 9.80 11.60 
Family 10.70 12.50 


A financial report released with 
the announcement of the new 
charges shows that during the first 


continusd cn page 106 
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Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

. Polysal corrects moderate acidosis 
without inducing alkalosis. 
. Polysal replaces the electrolytes 
in extracellular fluid. 
. Polysal induces copious secretion 
of urine and salt. 
Make sure you have stocks available... 
order Polysal now. 


Cw 


Saftitah* Stopper 


Safer because it’s solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary: safety seal 
(see left tab). 


For convenience, molded-in tabs are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 
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Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won’t slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 


Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


Y call N 


*Cutter Trade Mark 


SIMPLIFY FOR SAFETY WITH |CUITER 
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COMPLETE SETS OF PRIZES 
TOTAL 600,000 GENERAL FOODS PRIZE POINTS 
»»and here’s what you win! 


2 FIRST PRIZES: First-prize winner in each of the 2 groups 
gets all-expenses-paid trip for two people to the 1953 
National Restaurant Association Convention in Chicago, Ill. — 
May 11 through May 15, 1953 — consisting of railroad, air or 
bus fare, hotel for 5 days, tickets for all important official func- 
tions, and $200 spending money — or 100,000 prize points. 





























SECOND PRIZES:* Each second-prize winner gets choice 

of Crosley 21-inch De Luxe TV Console; Crosley 8-cu.-ft. 
Shelvador® Freezer; Crosley Automatic Dishwasher; woman's 
6-piece Wheary Luggage Set; or 50,000 prize points. 


THIRD PRIZES:* Each third-prize winner gets choice of 

Jacobsen “Pacer” Power Mower; Bell & Howell 8-mm. 
Magazine Movie Camera; Flambeau 2¥2 H.P. Outboard Motor; 
men’s or ladies’ complete Kroydon Matched Golf Set; or 20,000 
prize points. 


AND J OTHER PRIZES! 


Next 13 winners in each of the 2 groups receive 
10,000 prize points apiece. 

*If, due to emergency conditions, any of these prizes is not available, 

suitable substitutions will be made. 


PRIZES FOR ALL! 
Everyone entering the contest will receive 85 prize points sent 
with the compliments of General Foods! These prize points are 
the same kind of valuable prize point coupons packed in almost 
all G.F. Institution Products. Prize points may be redeemed for 
your choice of more than 1,200 prizes for business or personal use. 
Write for free catalog listing more than 1,200 G.F. prizes to: 
General Foods Institution Prize Department, Box 121, Dayton, O. 
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Open to all Public Feeding Place Employees, 
except. Proprietors and Managers. 


You may win by writing a statement of not more 
than 150 words on this subject: 


porn TY in the 

8inal Work ang Submitted >a 
Entries m i 
ew 


letenteeteetantantententententoen 


“If I were ‘Boss’, here are 3 things I would do to cut operational costs \\.\ \‘ 
through improved purchasing practices, or more efficient use of labor, or \.- 
reduction of fixed overhead expenses.” 


(Your entry may be based on any or all of the above cost-cutting methods. 
See complete contest rules below.) 


TiNCipal 
: CCupation is in cg 
urants, or ot Nnec. 


her public 


‘a . 


ENTRY BLANK—Fill in this entry blank er a facsimile and attach it to your statement. 


Reuben H. Donnelley Corp. 
P. O. Box 290, New York 46, N. Y. 


Please enter me in 1953 General Foods 600,000 Prize Point Contest, in group 
indicated by my check-mark. I am submitting a statement of not more than 
150 words on the subject of: 


( ) Group 1... “As the ‘Boss’, here are 3 things I have done to cut opera- 
tional costs through improved purchasing practices, or more efficient 
use of labor, or reduction of fixed overhead expenses.” 


( ) Group 2... “If I were ‘Boss’, here are 3 things I would do to cut opera- 
tional costs through improved purchasing practices, or more efficient 
use of labor, or reduction of fixed overhead expenses.” 


I agree that all entries and statements become the property of General Foods 
Corporation to be used as it sees fit. 


My name. Title 
Name of Establishment 
Street 
City. 
































THE EDITORS SEE 


The hospital accreditation program 


™ THE FORMAL TRANSFER of the hos- 
pital standardization program from 
the American College of Surgeons 
to the Joint Commission on Accred- 
itation of Hospitals took place at 
the John B. Murphy Auditorium, 
Chicago, Dec. 6, 1952, in an aura 
of high minded endeavor. The dig- 
nified ceremony was reinforced by 
the presence of top echelons from 
the participating organizations. 

Let’s say that the most pro- 
nounced manifestation at the meet- 
ing was one of hope . . hope that 
this thing will work, hope that it 
will follow the path so successfully 
laid out by the American College 
of Surgeons in its more than a quar- 
ter century of stewardship. 

Would it be too optimistic to say 
that this was a confident kind of 
hope that the patient would be the 
ultimate beneficiary of the change? 
We do not believe so. 

Just scan that list of cooperating 
organizations: the American Col- 
lege of Physicians, the American 
College of Surgeons, the American 
Hospital Association, the American 
Medical Association, the Canadian 
Medical Association. Surely we can 
say that they take second place to 
none for the high mindedness of 
their objectives. 

We're not blind to the dangers 
inherent in this program. We have 
indicated as much. But this is a 
time for a healthy optimism. This 
is a time for confident expectancy. 
Why? 

For one thing the path to better 
patient care is pretty clear cut. 
Should there be deviations from 
this path the wrath of the public 
could descend on the commission 
and its cooperating organizations 
with devastating force. No, at this 
time let’s say that selfish deviations 
are unthinkable. The force of high 
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minded professional standards is too 
strong. In these critical times the 
public welfare will tolerate nothing 
but that which will positively pro- 
mote its interests. 

There is another reason for 
healthy optimism. It is in the se- 
lection of Edwin L. Crosby, M.D., 
as director of the commission. He 
has the respect of the participating 
groups. He has the patience and 
the persistence to build an organi- 
zation which will effectively activate 
a program not one whit less desira- 
ble than the program .of the Ameri- 
can College of Surgeons, which has 
done so much. 

HOSPITAL MANAGEMENT, thanks to 
the efforts of Dr. Malcolm T. Mac- 
Eachern and Dr. Paul S. Ferguson, 
has been able to play an important 
role in the hospital standardization 
program of the American College of 
Surgeons through its page of prob- 
lems and answers known as the 
Mailbag. Because the commission 
has decided to maintain its contact 
with all hospitals through its own 
bulletin, the Mailbag page is being 
discontinued with this issue. We 
know this will disappoint a lot of 
hospital people because, at our re- 
quest, they indicated their desire 
to have the page continued. The 
commission decided against its con- 
tinuance. 

If readers should feel that the 
Mailbag should be continued in ad- 
dition to the bulletin we suggest 
that they make their desires known 
directly to the commission by writ- 
ing to Edwin L. Crosby, M.D., di- 
rector, Joint Commission on Ac- 
creditation of Hospitals, 660 North 
Rush Street, Chicago 11, Illinois. 
We feel sure that this work is so 
important that no effective medium 
of communication will be over- 
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What do you think? 


@ Is IT IMPORTANT TO PLAN? Every- 
body plans. It would be difficult to 
go through five wakeful minutes 
without planning. Probably the 
most effective planning in the man- 
agement of a hospital is through a 
budgeting program. 

Budgeting implies planning. It 
implies a look ahead. It implies a 
serious and protracted study of 
what the hospital will do in the next 
six or twelve months. It implies or- 
derly thinking and planning. 

This issue might be called the 
planning issue. It is an experiment. 
Nothing quite like it has, so far as 
we know, ever been attempted be- 
fore. Its emphasis is on planning, 
beginning with Delbert Price’s fine 
paper starting on page 33. There 
are several other papers in this is- 
sue approaching the subject from 
various angles. We believe their 
sum total is good management. 

This thing of planning a hospital’s 
future activities is a broad subject. 
HOSPITAL MANAGEMENT does not pre- 
sume to have covered the subject in 
this one issue. If the subject is as 
important as we believe it to be 
there will be future issues devoted 
to the same topic. To help us 
gauge its importance HOSPITAL MAN- 
AGEMENT would like to hear from its 
readers, both pro and con. Address: 


Editorial Department, 
HOSPITAL MANAGEMENT, 
105 West Adams Street, 
Chicago 3, Illinois. 


In addition to views it will be 
helpful if readers also will contrib- 
ute suggestions for future material 
which will be helpful to all hospitals 
in the important business of plan- 
ning for successful hospital manage- 
ment. ® 
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Commission reports on nation’s health needs 


™ THE REPORT of the Truman Com- 
mission on the Health Needs of the 
Nation, long awaited and extensive- 
ly heralded as probably presenting 
answers to some of the problems in 
the health field, was filed on De- 
cember 18; and while not all de- 
tails of it are as yet available, 
enough has been made public 
through a 34-page summary re- 
leased by the Commission and by 
the reports of investigators to make 
fairly clear the general content of 
this first volume of an ultimate five- 
volume job by the Commission. 

It may therefore be said at once 
that while the picture presented of 
the American health situation is de- 
tailed and interesting, and while 
many of the conclusions and rec- 
ommendations are generally accep- 
table, the suggested program, as to 
extending prepayment coverage and 
otherwise, relies entirely on Federal 
and State governmental aid, and 
must for that reason and others be 
rejected by those who believe in 
the voluntary independent hospital 
system and the free practice of 
medicine. 

The recommendations of the re- 
port reveal an estimated annual 
Federal expenditure of $1,016,000,000 
for the various functions suggested; 
and of this enormous sum much the 
largest item is $750,000,000 for the 
purpose of making grants-in-aid to 
the States (which must match the 
grants) “to assist in the provision 
of personal health services.” 

While many of the essential de- 
tails necessary to proper evaluation 
of any such vast nation-wide plan 
are as yet lacking, the report ap- 
pears to indicate that “Each State 
would draw up an over-all State 
plan for assisting in the develop- 
ment and distribution of personal 
health services for all persons, us- 
ing public or private agencies or 
resources, or a combination of 
them.” Further, “State plans would 
be developed in cooperation with 
local or regional authorities and 
would be linked with the planned 
expansion of health resources, so 
as to provide ultimately for more 
comprehensive, more efficient and 
" more economical services.” 


It is added, not surprisingly, but 
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significantly to those who object to 
Federal intrusion in the area of in- 
dividual health care: “State plans 
would be expected to conform to 
certain Federal minimum standards 
and would be submitted to the Fed- 
eral health agency for approval.” 
Insofar as Federal tax funds are 
used for this purpose, it is further 
recommended that the grants 
“should be done under a prepay- 
ment plan which is established in 
consultation with a State advisory 
council, is approved by a Federal 
health agency in accordance with 
Federal standards, and which speci- 
fies” among other things, service to 
all persons declared eligible, with 
no means test. 

All of the implications of this 
central recommendation, among the 
many in the report, are disturbing. 
They compel any interested person 
to envisage not temporary, but per- 
manent, Federal and State control, 
necessarily political, expensive and 
inefficient; and it is difficult to rec- 
oncile any such great governmental 
mechanism with the obviously sin- 
cere recommendation of the report 
which stresses acceptance of the 
principle of prepaid medical insur- 
ance and suggests an expansion of 
the present voluntary plans. Clear- 
ly the essential voluntary principle 
would have to be thrown overboard 
at once; and the question of how, 
once this was done, any vestige of 
the present character of the volun- 
tary plans would be preserved, un- 
avoidably arises. 

These comments are tempered to 
some extent by the difficulty of 
analyzing as fully as desirable a 
plan so extensive, so revolutionary 
and so lacking in present detail. 
Of course all phases of any such 
plan would be subjected to the scru- 
tiny of Congressional committees 
once the necessary legislation was 
presented, and while that date is a 
long way off, even if it ever comes, 
the details can then be subjected 
to all proper criticism. The opinion 
may now be ventured that the plan 
once framed would, despite the 
Commission’s bow to the voluntary 
plans and the voluntary prepay- 
ment principle, bear an astonishing 
resemblance to a _ governmental 


health-insurance scheme, compul- 
sory in effect if not explicitly so. 


However, another recommenda- 
tion of the Commission advanced in 
connection with the program of pre- 
payment by insurance is even more 
objectionable, being the essence of 
the Ewing proposal that beneficiar- 
ies under oasi also receive pre- 
payment health-service benefits, toe 
be paid for out of oast funds. The 
Ewing idea, it will be recalled by 
those who read detailed comments 
on it in this magazine (HOSPITAL 
MANAGEMENT, June, 1952, 49-50) was 
to provide health-care insurance not 
only for oast beneficiaries, but for 
all oast eligibles, a much larger 
number than those actually at- 
tempting to exist under the present 
low benefits. As pointed out in 
the editorial comment referred to, 
the starvation level of the benefits 
now being paid, averaging some- 
where between $42 and $47 a month, 
is in itself a forceful argument 
against any depletion of oas1 funds 
for other purposes. If, as Mr. Ewing 
suggested, and as the recommenda- 
tion of the Commission on this point 
implies, these funds are so ample 
that no special provision need be 
made for the contemplated health 
benefits, the only possible comment 
is that the pitiful monthly payments, 
on which the recipient is supposed 
to base his living, should be in- 
creased to whatever level is pos- 
sible, and let the State or the com- 
munity take care of the health needs 
of the aged as they arise. 


Dr. Louis H. Bauer, president of 
the A.M.A., who withheld full com- 
ment on the report until he had 
further opportunity to study it, none 
the less made the following com- 
ments on this particular recom- 
mendation: 


“We wonder if all the commission 
members who signed the report un- 
derstood the full implication of this 
recommendation. Although the 
commission does not use the term, 
this proposal, in effect, recommends 
national compulsory health insur- 
ance. 

“We find it extraordinary that this 
commission should, in its report, 
recommend a governmental system 
of paying for medical care which 
has been rejected repeatedly by the 
American people, by Congress and 
by the medical profession. . .” ao 
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Ros 


WHO’S WHO 


Administrators & assistants 





Adams, Rachel T., RN . . Named assistant 
director, Boston Dispensary, Boston, 
Mass. Her duties in the nursing depart- 
ment will be handled by Marion Gor- 
ham, RN, the new supervisor of nurses. 


Bach, Harry C. . . Named administrator, 
Mary Washington Hospital, Fredericks- 
burg, Va., succeeding Thad F. Connally, 
who resigned in October for personal 
reasons. Mr. Bach, an Army veteran, 
has been assistant administrator of 
Middletown (O.) Hospital since June, 
1949. 


Barnett, Max W. .. Resigned as adminis- 
trator, Piedmont Memorial Hospital, 
Greensboro, N.C., to pursue further 
study in the field of hospital adminis- 
tration at the Atlanta Division of the 
U. of Georgia. 


Bodwell, Raymond . . see Miller notice. 
Bulatz, B. B., Mrs. . . see Johnson notice. 


Carr, James G., Jr. . . Named administrator, 
Natrona County Hospital, Casper, Wyo., 
after having served for the past 6 years 
as assistant superintendent and finance 
personnel director of University Hos- 
pital, Omaha. He is a former president 
of the Omaha Area Hospital Council 
and immediate past-president of the 
Nebraska Hospiial Assn. 


Collins, Philip . . Appointed manager, V-A 
(tuberculosis) Hospital, Oteen, N.C., suc- 
ceeding Maj. Gen. John B. Wogan, who 
is retiring. 


Darling, Anna, Mrs. . . Appointed super- 
intendent, Memorial Hospital, Sedro 
Woolley, Wash., while Mrs. Gertrude 
Linn Sawyer is on a 6-month leave of 
absence. Mrs. Darling was_ superin- 
tendent of Skagit General Hospital at 
Mt. Vernon, Wash. for several years 
and recently was with Tacoma General. 


Dodgers, Arthur, MD .. Appointed director, 
Binghamptcn State Hospital, Binghamp- 
ton, N.Y., succeeding Dr. Hugh S. Greg- 
ory, retired. Previously Dr. Dodgers was 
assistant director of Central Islip State 
Hospital, Central Islip, N.Y. 


Fisher, D. F., Jr. . . Appointed assistant 
manager of the V-A Hospital, Walla 
Walla, Wash., after having served at 
the Reno, Nev., V-A Hospital. 
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IN THE HOSPITALS 


Gabriel, Frank C. . . Named resident ad- 
ministrator, W. I. Cook Memorial Hos- 
pital Center for Children, Fort Worth, 
Texas. He previously was working in 
New Mexico, where he was president 
of the Assn. of Western Hospitals. 


Greer, Oliver W., MD . . Appointed man- 
ager, V-A Hospital, Newington, Conn., 
after serving as chief of professional 
services at the San Francisco hospital 
since 1950. 


Gregory, Hugh S., MD .. see Dodgers 
notice. 


Harding, James G. . . Named director of 
Cleveland Clinic Hospital, Cleveland, 
Ohio, after serving as assistant admin- 
istrator of St. Luke’s Hospital there. He 
succeeds Kenneth Shoos, who moves 
from the top Clinic post to become di- 
rector at St. Luke’s. 


Hartman, George . . see Phillips notice. 


Hearn, R. A. . . Named administrator, 
Crippled Childrens Hospital, Corpus 
Christi, Texas. Formerly he served for 
4 years in the administrative offices of 
Baylor U. College of Medicine in Hous- 
ton. Mr. Hearn holds a BBA degree 
from Baylor. 


Henderson, J, Gus . . Named assistant ad- 
ministrator, City-County Hospital, Fort 
Worth, Texas, after serving as finance 
officer of the V-A Hospital in Amarillo 
since June, 1948. 


Holmes, Charles W. . . Resigned as as- 
sistant director, Foundation Hospital, 
New Orleans, La., in order to take the 
post of director, Campbell Orthopedic 
Clinic and Hospital, Memphis, Tenn. 
Mr. Holmes is president-elect of the 
Southeastern Hospital Conference. 


Johnson, Duane . . Named administrator, 
University of Nebraska Hospital, Omaha, 
after resigning as administrator of the 
Audubon County Memorial Hospital, 
Audubon, Iowa, where Mrs. B. B. Bulatz, 
director of nursing, will be in charge un- 
til a new head is appointed. 


Lindblad, Carl A. . . Retired Dec. 31 as 
director of Roger Williams General Hos- 
pital, Provindence, R.I. He had been 
honored Dec. 8 at a testimonial dinner 
attended by ieaders in state govern- 
ment, the medical profession and the 


hospital's staff. Mr. Lindblad had held 
the post of director for 22 years. 


Linsey, Ralph, MD . . Named administrator, 
Rockwell Medical and Surgical Clinic, 
Rockwell, Texas, a new 10-bed hospital. 


Lopez, Eugene . . Resigned as administra- 
tor of Community Hospital, Paragould, 
Ark., effective Feb. 15. He has been at 
the hospital since July, 1949. 


Marsters, Judson F. . . Named adminis- 
trator of the Brooks County Hospital, 
Falfurrias, Texas, now under construc- 
tion. Previously he was attached to the 
Medical Center Hospital, Tyler, Texas, 
as resident intern administrator. 


Metheny, Ralph S., MD . . Named manager 
of the new V-A Hospital, Syracuse, N.Y., 
after serving as manager of the V-A 
institution at Altoona, Pa., since 1950. 


McAloon, Joseph F. . . Named administra- 
tor, Memorial Hospital, Hollywood, Fla., 
after serving with the Hospital Planning 
Division of the Florida State Improve- 
ment Commission. 


Miller, Edwin W. . . Named administrator, 
Huron Road Hospital, Cleveland, Ohio, 
to relieve Raymond G. Bodweil on Feb. 
1 so the latter can devote full time to 
the hospital's building and improvement 
program. Previously Mr. Miller was as- 
sistant director of Akron City Hospital. 


Mother Margaret Mary . . Named super- 
intendent, Ohio Valley General Hospital, 
McKees Rocks, Pa., succeeding Mother 
Edith, who left after 6 years as super- 
intendent to take graduate work at St. 
Louis U. 


Overland, O. H. . . Named administrator, 
St. Luke’s Hospital, Bellingham, Wash. 
He was adn.inistrator of Grand Forks 
Deaconess Hospital, Grand Forks, N.D., 
1935-48 and business manager of St. 
Luke’s 1948-51. He is an A.C.H.A. 
member. 


Parr, Willis E. . . Named acting adminis- 
trator, Olympic Memorial Hospital, Port 
Angeles, Wash., after having served on 
the staff in other capacities. 


Phillips, Julian C. . . Named administrator, 


Forks Hospital of Clallam Co. Hospital 
District No. 1, Forks, Wash., succeeding 
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George Hartman. Previously Mr. Phil- 
lips was on ihe staff as x-ray and lab- 
oratory technician. 


Pierce, W. E. . . Appointed manager, 
Lawrenceburg Sanitarium, Lawrence- 
burg, Tenn., after having served for 7 
years us technician and anesthetist at 
Ennis Municipal Hospital, Ennis, Texas. 
His successor is R. E. Leatherwood, who 
has been technician and anesthetist at 
the Medical and Surgical Hospital, 
Gainesville, Texas. 


Sargent, Charles F., 66 . . Manager of the 
V-A Hospital, Batavia, N.Y., since 1938. 
He had been associated with the V-A 
since 1919. 


Sawyer, Gertrude Linn, Mrs. . . see Darling 


notice. 


Sister M. Consolata, O.S.B., RN . . Named 
administrator, Our Lady of Lourdes Hos- 
pital, Norfolk, Nebr., as well as prioress 
of the U.S. Province of the Missionary 
Benedictine Sisters. Mother Consolata, 
previously superior of Sacred Heart 
Hospital, Lynch, Nebr., succeeds Mother 
M. Mathilde, who resigned because of 
failing health. 


Warren, Harold . . Named administrator, 
Central Baptist Hospital, Lexington, Ky., 
scheduled to open in 1954. Previously 
he was administrator of Hopkins Co. 
Memorial Hospital, Sulphur Springs, 
Texas. 


Wogan, John B., Maj. Gen. . . see Collins 
notice. 


Woodham, Preston Ray . . Named admin- 
istrator, Presbyterian Hospital Center, 
Albuquerque, N.M., after resigning as 
assistant administrator of Baylor Hos- 
pital, Dallas, Texas. 


Nursing posts 





Baker, Rose C. . Elected president of the 
Nebraska State Nurses Assn. at the 
1952 annual meeting of that organiza- 
tion. Miss Baker is an instructor in 
obstetrics at St. Elizabeth Hospital, 
Lincoln. 


Hastings, Jane, Mrs. . . Named director of 
School of Practical Nurses and Nursing 
Arts instructor, Mary Washington Hos- 
pital, Fredericksburg, Va. 


Martin, Polly, Mrs. . . Named supervisor 
of nurses at Oklahoma Osteopathic 
Hospital, Tulsa, Okla., replacing Mrs. 
Dora Rampey, resigned. 


Gorham, Marion . . see Adams notice un- 
der ‘Administrators.’ 
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Msgr. Healy dies after illness 


™ THE RIGHT REV. MSGR. John J. 
Healy, diocesan director of Catholic 
hospitals, Little Rock, Ark., died in 
that city December 6 following a 
lingering illness. A _ well-known 
figure in American, Catholic and 
Mid-West Hospital Association cir- 
cles for many years, Msgr. Healy 
had undergone a serious operation 
last spring, but rallied sufficiently 
to attend the A.H.A. convention in 
Philadelphia last fall. Burial was 
in Little Rock. 





Rampey, Dora, Mrs. . . see Martin notice. 


Rasmussen, Etta H. . . Named director of 
the new school of practical nursing at 
the State U. of Iowa College of Nurs- 
ing, Iowa City. Previously she was 
nursing director at St. Luke’s Hospital, 
Cedar Rapids, Iowa. 


Miscellaneous posts 





Bachmeyer, Arthur C., MD . . Appointed 
study director, Commission on Financ- 
ing of Hospital Care, succeeding Gra- 
ham L. Davis, who resigned for reasons 
of health and will return to the W. K. 
Kellogg Foundation, Battle Creek, Mich., 
following an extended rest. Dr. Bach- 
meyer, director emeritus of the Univer- 
sity of Chicago Clinics, will continue 
to serve as a member of the executive 
committee of the Commission. 


Blythe, Harry A. . . Now director of City 
Hospitals, Winston-Salem, N.C. Mr. 
Blythe went io Winston-Salem about a 
year ago from the U. of Chicago Clinics 
to become administrator of City Memo- 
rial Hospital there. 


Boals, Harlan . . Named business man- 
ager, Herrick Memorial Hospital, Berke- 
ley, Cal. Mr. Boals holds a degree in 
Business Administration from the U. of 
Washington and received a Master's 
from Stanford. Most recently he was, 
for 7 years, an executive of the Amer- 
ican Trust Co., San Francisco. 


Gellermann, Henry E. . . Appointed ad- 
viser on public relations by the Knick- 
erbocker Hospital, NYC. Mr. Geller- 








mann is director of public relations for 
Bache & Co., member of the N.Y. Stock 
Exchange. 


Gourley, Geraldine . . Resigned as director 
of the social service department, Denver 
General Hospital, Denver, Colo., to ac- 
cept an associate professorship at the 
U. of North Carolina, in its School of 
Public Health. 


Gray, H. H. . . Named steward (business 
manager) at the Pauls Valley State Hos- 
pital, Pauls Valiey, Okla., afler serving 
in the same capacity at Western State 
Hospital, Fort Supply, Okla. 


Guenther, Orval H., CPA .. Appointed 
business manager, Milwaukee County 
Institutions and Departments, Milwaukee, 
Wis., for which he has been chief ac- 
countant since 1941. He‘is a member 
of the Wis. Soc. of Cert. Public Account- 
ants, the A.A.H.A. and the Wisconsin 
Hospital Assn. 


Huff, William R. . . Named executive sec- 
retary (a newly-instituted post) of the 
West Virginia Hospital Assn., with of- 
fices in the Morrison Bldg., Charleston, 
W. Va. 


Leatherwood, R. E. . . see Pierce notice 
under ‘Administrators.’ 


Munn, Eunice, RRL . . Inducted as presi- 
dent of the Nebraska Assn. of Medical 
Record Librarians, succeeding Sister 
Mary Rosita, O.S.F., RRL, of Creighton 
Memorial St. Joseph's Hospital, Omaha. 
Miss Munn is connected with Bryan 
Memorial Hospital, Lincoln. 


Paoloni, Claude U. . . Named director of 
pharmacy services at the new Moses 
H. Cone Memorial Hospital, Greensboro, 
N.C., after having served as chief phar- 
macist for the Sidney Hillman Medical 
Center in Philadelphia and manufac- 
turing pharmacist for Jefferson Medical 
College’s pharmacy department. 


Richards, James T., Lt. Col. (MSC) U.S. 
Army . has been transferred from 
Brooke Army Medical Center, Fort Sam 
Houston, Texas, to the Army Medical 
Center at Carlisle Barracks, Pa. 

Sister Mary Rosita . . see Munn notice. 

Sullo, Frank . . Named medical photog- 
rapher, St. Francis Hospital, Hartford, 
Conn. Mr. Sullo, a vet of the Korean 
“incident” and former portrait photog- 
rapher, will serve the entire hospital, 
although the post is primarily a division 
of the pathological laboratory. 


This listing continued on page 74 
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Charlotte Waddell gains notable civic recognition 


® CURRENTLY CITED AS a “Woman of Achievement” of 
Detroit is Charlotte E. Waddell, administrator of Wom- 
an’s Hospital there for 23 years. As such, she will 
have her portrait hung in the Round 
Hall of the Detroit Historical Mu- 
seum from mid-January through 
February, among other women who 
are leaders in the city’s cultural, 
professional, industrial, economic 
and educational life. 

Miss Waddell has been actively 
interested in public health and the 
maintenance of a high type of hos- 
pital care to patients of moderate 
income. She has laid particular emphasis on the re- 
duction of maternal and infant mortality, having main- 
tained postgraduate training courses for nurses in each 
of these departments. 

A graduate of the Royal Infirmary, Edinburgh, Scot- 
land, she served 17 years as elected director of the De- 
troit branch of the Michigan State Nurses’ Association. 
A member of the American College of Hospital Admin- 
istrators, Miss Waddell is an honorary life member of 
the Michigan Hospital Association and the Detroit Hos- 
pital Council. s 


Miss Waddell 





Chooses nursing at Hotel Dieu, New Orleans 











Career nurse Vigneaux . . discusses advantages of field with 
representative of scholarship donors 


™ SCHOLARSHIP WINNER MISS BETTY ANN VIGNEAUX dis- 
cusses nursing as a career with Mrs. Spencer B. McNair, 
a graduate nurse and president of the Hotel Dieu 
Ladies Auxiliary. 

The auxiliary presented the scholarship to Miss 
Vigneaux, who earned a straight “A” average in high 
school and refused two college scholarships to attend 
Hotel Dieu School of Nursing, New Orleans. Miss 
Vigneaux is from Abbeville. a 
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St. Luke’s Cleveland, has triple position change 


™ DR. FRED G. CARTER, since 1938 administrator of St. 
Luke’s Hospital, Cleveland, has been elected vice presi- 
dent of the St. Luke’s Hospital Association. In his new 
position he will be relieved from responsibility for hos- 
pital operation in order to direct St. Luke’s new pro- 
gram of research, development, and expansion of facil- 
ities. 

A Fellow of the American College of Hospital Ad- 
ministrators and the 1952 winner of the AHA Award 
of Merit, Dr. Carter is nationally known in the profes- 


Carter Shoos 


Harding 


sion. Before coming to St. Luke’s he had been admin- 
istrator at Ancker Hospital, St. Paul, and Christ Hos- 
pital, Cincinnati. 

Succeeding him as administrator at St. Luke’s is Ken- 
neth J. Shoos, who worked with Dr. Carter as admin- 
istrative assistant at St. Luke’s from 1946 to 1950 and 
since then has been administrator of Cleveland Clinic 
Hospital. Mr. Shoos served in the army from 1942 to 
1946, becoming a captain in the Medical Administrative 
Corps. He is a member of the American Hospital As- 
sociation. 

Mr. Shoos’ post as administrator of Cleveland Clinic 
Hospital will be filled by James G. Harding, who has 
also worked under Dr. Carter at St. Luke’s since July 
1951 as assistant administrator. Mr. Harding, who is 
31, becomes one of the youngest administrators of a 
major hospital in the country. He received a master’s 
degree in hospital administration last year at Barnes 
Hospital, Washington University, St. Louis, and did his 
residency work at Altman Hospital, Canton, Ohio. # 





Beg your pardon... wrong illustration! 











™ AN ERROR MARRED the third col- 

umn of page 57 in the Who’s Who 

department of last month’s issue of 

‘hm,’ due to the insertion of the 

wrong cut during page make-up. 

We apologize to both parties con- 

cerned. The story, entitled “Anna 

Steffen assumes dual post in L.A.,” 

. bees should have been accompanied by 
be ia the illustration shown at left. The 
Miss Steffen portrait shown last month is that of 
Miss E. Charlotte Waddell, about 

whom a story appears elsewhere on this page. gE 
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Budgets aid planning 


continued from page 36 





The net result of either a surplus 
or a deficit will be finally indicated. 
Certain items paid for during the 
year out of operating income as 
current expense, of course, should 
be considered for transfer to capital 
expense at the end of the fiscal year 
if not done currently as the expense 
is incurred. 


Implementation .. Final approval 
by the hospital board of directors, 
authorizes the administrator to start 
the other half of the procedure, 
namely, putting the budget into ef- 
fect throughout the institution. 

The real value of the budgeting 
procedure starts to pay administra- 
tive dividends at this point because 
of the department heads’ familiarity 
with the detail, and because of the 
cooperation already won through 
the widespread participation in the 
budget’s preparation. After the de- 
partment heads have been advised 
by the administrator of what has or 
has not been approved in the budget, 
the routine procedures of handling 
salary increases, of position changes, 
of supply or equipment requisition- 
ing can be smoothly placed in oper- 
ation. 

The purchasing agent must be 
kept advised of everything that has 
been authorized to the department 
head for supplies or equipment. At 
this point the purchasing agent can 
assemble from the budget the an- 
nual estimates of various supplies 
and equipment and can start on the 
procedures of obtaining competitive 
bids for that year’s operation. 

The budgeting procedure should 
not stop here or its effectiveness will 
be lost. Cooperation from depart- 
ment heads in the control of ex- 
penses throughout the year must be 
retained by providing them with a 
monthly departmental expense re- 
port. The report should be pat- 
terned after the detail of the budget 
with which they are familiar. 

The monthly expense report must 
indicate in columnar fashion (1) 
the account description, (2) last 
year’s actual expense to date, (3) 
this year’s budget apportioned to 
date and, (4) this year’s actual ex- 
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penses to date. With this detailed 
report to guide him, the department 
head will rarely, except in emer- 
gencies, have to confer with the 
administrator during the year. 
Budget review meetings with de- 
partment heads by the administra- 
tor at intervals throughout the year 
may, of course, be necessary due to 
changes which could not be foreseen 
in advance. 

The approved budget figures 
should be incorporated in the 
monthly financial reports to the 
board of directors. A monthly re- 
port which indicates to the board 
both income, expense, and the 
budget figures to the date of the 
report for last year’s actual figures, 
this year’s actual figures and ap- 
portioned budget is extremely help- 
ful in keeping the board advised of 
current operation. 


Evaluation . . The value and worth 
of the budgeting procedure is ap- 
parent every day to the administra- 
tor who has carefully and properly 
developed a budget and placed it in 
operation. In comparing institu- 
tions I have known which use a 
budget with those I’ve known which 
do not, I see great differences. The 
hospital without a budget had 
greater administrative confusion, 
departmental unrest, and many 
times unhappiness was all too ap- 


parent because there was not the 
feeling of security that comes 
through being allowed to partici- 
pate in the thinking and planning, 
of knowing many of the reasons for 
certain decisions before they were 
made. 

Members of the hospital organi- 
zation are the best public relations 
representatives of all for that hos- 
pital when they are fully aware of 
its objectives, successes and needs. 
Various techniques are used to de- 
velop full cooperation of the many 
diverse groups concerned in the life 
of a hospital. Department head 
conferences are used by some, man- 
agement committees have been 
found to answer part of the prob- 
lem; public and personnel informa- 
tion distribution media help tre- 
mendously . . but in considering all 
the facets of the administrative 
problem the budgeting procedure is 
basic to all other techniques. 

The progressive hospital adminis- 
trator must build his organization 
with good material; the quality 
must be retained and enhanced 
through the stimulation of partici- 
pation. Properly done, the interest, 
cooperation and high morale pro- 
duced through the budgeting proce- 
dure will convince any administra- 
tor that it is the very foundation 
stone upon which all else can be 
successfully built. 8 





Graduate courses 


continued from page 43 





Entrance requirements .. About 
the only requirement common to 
the majority of courses is a Bache- 
lor’s degree from a recognized in- 
stitution (exceptions are necessar- 
ily the undergraduate programs at 
Northwestern University and the 
University of California). 

The prospective student should 
have his application on file prior to 
April 1, which is the date agreed 
upon by A.U.P.H.A. members as 
that on which it is desirable that 
students be notified of acceptance 
for the following autumn’s class. 

Some schools cover a wide range 
in the prerequisites for admission, 
usually including that of “evidence 


of capability and fitness” (which 
has been omitted from the table 
in all cases to conserve space). 
Other details of requirements for 
the various programs are to be 
found in the new tabulation. 


Placement prospects .. A final 
word might be said about the ex- 
istence and activity of placement 
services provided by many of the 
universities offering these programs. 
Although naturally placement of 
students cannot be guaranteed, 
schools usually have had little dif- . 
ficulty in finding suitable locations 
for their graduates in the past. 
There has been, and probably 
will continue to be for some time 
to come, a demand for trained hos- 
pital administrators such as these 
courses produce. a 
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SERVICE 


- Developing the nursing service budget 


by Henry T. Maschal, C.P.A. 


and Consultants * San Francisco, Cal. 


Few hospitals have a clear and construc- 
tive plan of action. Too many of them 
‘muddle through’ and reconcile themselves 
to a laissez-faire policy. In admitting this, 
Dr. E. M. Bluestone implies the need for 
good planning, which is one of the pri- 
mary essentials of good supervision. The 
most valuable time of any executive is 
that put into intelligent planning. 

A good plan of action for the future 
which bodi thods of controlling 
costs is especially important to the hos- 
pital administrator today. Steadily in- 
creasing costs in the face of more expen- 





sive patient demands is a serious situa- 
tion, especially in hospitals where a large 
proportion of patients are covered by some 
plan for hospital care with fixed premium 
schedules cnd in non-profit organizations. 

In addition, the financial picture of hos- 
pitals has changed considerably in recent 
years. These institutions are no longer 
primarily charitable and social establish- 
ments supported by generous philanthro- 
pists and small donors, who have had 
their charitable impulses curbed by a tax 
structure which makes unlimited giving 
impossible. 





I Purpose of budgeting 


™ MOST HOSPITALS HAVE BEEN FORCED 
to cope with their financial prob- 
lems by increasing their income. 
More important, however, is operat- 
ing more efficiently through ac- 
ceptance of a business viewpoint 
with regard to hospital expendi- 
tures. The most effective technique 
for this situation is budgetary con- 
trol. Since it has become manda- 
tory that future expenditures be 
planned in order to operate within 
the estimate of anticipated income, 
or with the least possible loss, ap- 
plication of budgeting procedures 
has rapidly become one of the most 
important phases in the business ad- 
ministration of the hospital. 

The idea behind the “budget,” 
then, is that we must have a guide 
to our operations and performance, 
a standard to measure by and live 
up to. A formally prepared budget 
based upon accurate facts gives 
greater control, better realization of 
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the problems facing the institution, 
and a planned method of accom- 
plishing its purposes. 

A budget may be defined as an 
estimate of future income and ex- 
pense items broken down by ac- 
counting classifications and organi- 
zational responsibilities for a def- 
inite period of time. An adequate 
budget clearly fixes the responsibil- 
ity for achievement of each esti- 
mated result on some individual, 
department, or other organizational 
unit. 

A combination of the nursing serv- 
ice budget with those of other hos- 
pital departments provides the ex- 
ecutives with a picture of the esti- 
mated financial result in such a 
manner decisions can be made as 


This paper was delivered before the In- 
stitute on Nursing Service Administra- 
tion conducted by the American Hospital 
Association and the National Committee 
for Improvement of Nursing Services, 
San Francisco, California, October 15, 
1952. 


Partner, Harris, Kerr, Forester & Company * Accountants 


to additional funds needed and serv- 
ices to be curtailed or expanded. 
Budgetary control can be under- 
taken effectively by most manageri- 
al groups themselves. When out- 
side help may be needed, that help 
need not be extensive or expensive. 


II Budgetary relation of nursing 
service to entire hospital 





A separate budget should be 
made for each department. Since 
control is achieved through individ- 
ual supervision, each department 
head should have its own budget, 
with provision for all items over 
which he has control. It is essen- 
tial each department be clearly des- 
ignated so there will be no overlap- 
ping of responsibility or “blind 
spots” in a cost control program. 
The nursing service budget, then, 
is a part of the over-all hospital 
budget. 

The responsibility of meeting bud- 
get requirements must be delegated 
to those with the proper authority 
to see these requirements are car- 
ried out. Responsibility and autho- 
rity must go hand in hand, since no 
one can be held responsible for any 
operating function unless he has 
been given the necessary authority 
to control such function. 

In some hospitals the principal 
executives prepare the department 
budget estimates and submit them 
to the department heads for revi- 
sion and approval. The better meth- 
od, however, is to have each de- 
partmental estimate prepared by 
the department head since he is 
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accountable for the performance of 
his department and is held respon- 
sible for accomplishing the results 
outlined by the budget. By having 
to center his attention on the factors 
which determine the income or ex- 
pense of his department, the direc- 
tor of that department naturally fol- 
lows a line of thinking which makes 
him profit-minded. At the same 
time, while preparing the budget, 
the director naturally plans how it 


}can be realized, develops a sense of 


responsibility for its accomplish- 
ment, and gains a knowledge of the 
problems to be faced. 

Top executives usually act in an 
advisory capacity and formulate 
policies affecting over-all budget 
preparation. 


Role of director of nurses . . In 
view of these circumstances, the di- 
rector of nurses must actually ini- 
tiate her own budget and recognize 
it as her own goal. Actually she is 
the only one qualified by complete 
knowledge to do the job adequately. 
She must be concerned with finan- 
cial matters and must be able to 
read and understand financial fig- 
ures . . if she is going to do her job 
adequately. Since the director of 
nurses is responsible for the admin- 
istration of the Nursing Department 
she should be informed with refer- 
ence both to the cost within her own 
department and to the financial sta- 
tus of the hospital as a whole. 

This information can be furnished 
by the Accounting Department in 
such form that it can be interpreted 
and used by the director of nurses 
even though she has had no prior 
technical training. (Incidentally, 
how closely do you work with your 
hospital accountant or bookkeeper? 
Frequent discussions with him 
should produce important operating 
information as well as a better un- 
derstanding of the entire financial 
structure of the hospital.) 

An indication of the magnitude of 
the financial responsibility that falls 
upon the director of nurses has been 
revealed by a recent survey con- 
ducted by Harris, Kerr, Forster & 
Company. It was found of the total 
expenditures by a 400-bed hospital, 
approximately 30 per cent were un- 
der the control of the director of 
nurses. Further analysis showed 
over 41 per cent of total salaries and 
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wages were expended in nursing 
care, schools of nursing, sterile sup- 
ply, operating and delivery rooms 

. all areas under the administra- 
tion of the director of nurses. 

As the greatest effort should be 
directed to those parts of the opera- 
tion where the most dollars are 
spent, since here the opportunity 
to lower the cost must logically be 
the greatest, these statistics reveal 
the importance of control in the 
Nursing Services Department. It is 
imperative, then, that the director 
of nurses become acquainted with 
the financial aspects of the hospital, 
for expenditures for nursing care 
have a tremendous effect on the 
over-all operating expenses of a 
hospital. 

The director of nurses should dis- 
cuss this financial information with 
those members of her staff who 
share with her the responsibility of 
practicing economy in use of sup- 
plies and in obtaining maximum re- 
sults from the funds expended. A 
head nurse who knows the cost of 
linens, bandages and other supplies 
is more likely to see to it all work- 
ers in her unit realize the impor- 
tance in taking proper care of and 
using economically all ward sup- 
plies. If members of the nursing 
staff share in preparation of the 
budget they become more enthusi- 
astic about realizing it and are made 
aware of the need for an economy 
program. 


Ill Principles of Budgeting 





Certain general principles of bud- 
get preparation must be considered 
before the actual steps in prepara- 
tion of the budget are undertaken. 
These principles are entailed in our 
definition of a budget, which is, “an 
estimate of future income and ex- 
pense items broken down by ac- 
counting classifications and organi- 
zational responsibilities for a def- 
inite period of time.” Let us con- 
sider these principles: 


1. Use accounting classifications 
- » Since one of the fundamental 
prerequisites to good budgetary 
control is the ability to check actual 
performance with previous esti- 
mates, both sets of figures must be 
comparable. Therefore, income and 
expense items in the budget should 
follow the account titles used by 
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the Accounting Department. If the 
budget is properly related to the 
accounting classification of accounts, 
the preliminary mechanics of its 
preparation should proceed much 
as the preparation of periodic op- 
erating reports now does .. if that 
is properly done. 


2. Breakdown by sub-units . . 
In addition to breakdown of the 


| budget into nursing ‘service and 


other departmerital budgets, the 
nursing service budget should be 


subdivided to facilitate making esti- © 


mates.. In those hospitals following 
the-uniform system of accounts: as 


set forth by the American Hospital 


Association, all the necessary com- 
ponents on which to base a budget 
will be contained in the general 
books of account. The nursing 
school, nursing care, inpatient, op- 
erating room, delivery room, sterile 
supply, and outpatient requirements 
should be separately budgeted.* 


3. The budget period . . should 
coincide with the accounting period 
of the hospital. Therefore, the budg- 
et is prepared on the basis of the 
hospital’s fiscal year with amounts 
for individual items of income and 
expense set for -éach month. This 
permits frequerit comparison of ac- 
tual results With the budget esti- 
mates; however, variation from ac- 
tual results for any one month is 
not necessarily poor budgetary per- 
formance. Monthly figures should 
be used as a guide in judging the 
progress toward the entire period. 


IV Preparation of the Budget 


With these general principles in 
mind, actual preparation of the 
budget can be undertaken. The 
steps involved are, briefly, record- 
ing past experience as a basis for 
making estimates for the future; 
anticipating factors which will affect 
future items of income and expense; 
making a preliminary draft of the 
budget and analyzing each item to 
determine whether it is established 





*To illustrate the need for such a breakdown, 
consider that in a hospital conducting a school, 
two types of nursing activities are carried on, 
one educational and the other service. For 
clarification of these activities . . their service, 
educational and financial relationship, a state- 
ment of expenses of the two should represent 
two separate parts of the budget: one for the 
school of nursing and the other for the nursing 
service. 
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on the most efficient and econom- 
ical basis possible; and finally, set- 
ting down the final estimates to be 
used as a guide for operations dur- 
ing the coming period. 


1. Record past experience .. 
Operating data for at least the cur- 
rent period to date and the pre- 
ceding two years will be needed by 
the director of nurses to use as a 
basis of estimating income and ex- 
pense items for the coming year. 
These figures.can be obtained from 
the business office of the hospital, 
and if the director of nurses is not 
familiar with accounting terms, each 
expense account should carry a 
clear and logical definition under- 
standable to her. In addition to 
statistics on income and expenses 
of her department, the director of 
nurses will need statistics showing 
the percentage of bed occupancy 
by months, the number of employ- 
ees divided into their various classi- 
fications, and the number of hours 
of volunteer work contributed by 
Red Cross and other workers. 


2. Anticipate factors to affect 
costs . . during the coming year. 
To what extent can the experience 
of the past be taken as an indica- 
tion of the future? What is the 
current trend in bed occupancy? 
Are there any factors which may 
affect the hospital bed capacity? 
What is the local population trend? 
Have there been changes in nurs- 
ing technique, in salary scale, in 
the amount of supplies used? Are 
there possible methods of increasing 
income and reducing expenses with- 
out reducing quality of service? 

These questions indicate the vari- 
ety. of factors which may affect fu- 
ture results. Some of these factors 
merit farther discussion. One meth- 
od of obtaining a vivid picture of 
occupancy trends is by charting the 
occupancy experienced on a month- 
ly basis over a period of several 
years. This will be even more help- 
ful if the chart is prepared on the 
-basis of the type of patients cared 
for, for example, maternity, surgi- 
‘eal, general, clinic, and possibly by 
male and female patients. 

Another item requiring extensive 
consideration is salaries. The direc- 
tor of nurses must take into account 
not only annual increases for tenure, 
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days per week. Under the most extreme circum- 
stances these units would seldom—if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 
on request. 
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SUPErStitious ... 


walking under a ladder? 


Take the case of Joe Cluck: 


Walked under a ladder on the way to 
work. Ten minutes later, he went top 
over teakettle on the slippery floor of 
the outer office. All the way to the hos- 
pital he kept blaming the ladder. 


It happened that he was slip-fall victim 
#41 of those same shiny floors. It also 
happened that, once LEGGE Safety 
Maintenance was introduced in Joe’s 
building, accidents of this type stopped. 
Because LEGGE goes after the real 
reason behind such accidents. 


Lecce Safety Polishes give you floors 
that gleam without slipperiness. Their 
safety factor goes 75% beyond Under- 
writers’ Laboratories requirements. And 
buffing actually increases their slip-resis- 


tance, 


The LEGGE System lops a big chunk 
off your expense sheet, too. It does away 
with the endless and costly cycle of strip- 
ping, rewaxing, etc. 


No amount of voodoo can ward off 
accidents. There is no magic about LEGGE 
Safety Floor Maintenance. Safety is our 
business. It will pay you to call in a 
Lecce Safety Engineer today. Walter G. 
Legge Company, Inc., 101 Park Ave., 
New York 17, N. Y. Branch offices in 
principal cities. In Toronto — J. W. 
Turner Co. 


Like a reprint? 
Just clip coupon. 


Walter G. Legge Company, Inc. 
101 Park Ave., New York 17, N. Y. 


(C0 Please send a reprint of this adv. 

(1 Have a Legge Safety Engineer phone me 
for an appointment. 

(0 Send me your FREE booklet, ‘‘Mr. Higby 

Learned about Floor Safety'’, 
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but any contemplated changes in 
union agreements or working con- 
ditions. 

For example, adding a pension 
plan could cause a significant in- 
crease in the cost of salaries. Va- 
cations, sick leave, and ‘expected 
turnover should also be weighed. 
While a certain amount of uncer- 
tainty is inevitable, it will be found 
after a little study that it is possible 
to establish the cost of pay roll 
pretty accurately. 

(The advice of the administrator 
in charge of the budget for the en- 
tire hospital may be needed in some 
of these matters, particularly in 
connection with any factors affected 
by general hospital policies.) 


3. Preliminary draft of the budg- 
et . . Using data on past“experi- 
ence and anticipated changes in 
costs, the director of nurses is now 
ready to project the anticipated ex- 
pense requirements and_ possibly 
the anticipated income for the com- 
ing period. She must exercise in- 
itiative and independent judgment 
based upon her thorough knowl- 
edge of the principles of the work 
involved, which she has derived 
from years of experience. 


4. Analysis of preliminary budg- 
et’. .To take advantage of the 
greatest possible control measures 
which a budget can develop, it is 
necessary to review each item of 
estimated income and expense in- 
cluded in the budget. The most 
efficient and economical basis 
should be used in each instance. 

In order to determine whether 
work is being done in the most effi- 
cient method, job analysis may be 
undertaken which will lead to a re- 
arrangement of duties of various 
employees with a resultant reduc- 
tion in salary and wage expenses. 
For example, it may well be found 
many tasks performed by graduate 
nurses could be done by aides with- 
out affecting the quality of nursing 
service. It is this additional care 
and analysis that develop well- 
planned budgetary control. 

Time and motion studies are ap- 
plicable in many instances to deter- 
mine whether the nursing service 
is being conducted as efficiently as 
possible. Developing efficient meth- 
ods of performing duties and train- 





AT THE BEDSIDE 


Order Wipettes 
from your surgical, 
hospital or pharm- 
aceutical supply 


THE HANDY 
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East Hartford 8, _ 


STOP 
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Delivered. 
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KANT-SLAM closes doors with efficiency of human hand. 
Hydraulic action—NOT an air check—piston works in 
oil. 3 years trouble-free service guaranteed. Price 
about half of other hydraulic controls, 

Works any place along hinge side of door—top, middle 
or bottom—either right or left tand doors. KANT- 
SLAM is completely self-contained—door and hinges 
are absolutely free of any strain or pressure. Holds 
door open when past 90 degrees. 

Only one size Check required—three sizes easily de- 
tachable springs available for various size doors. Simple 
screw adjustment for closing tractive “g 
bronze, metallic lacquer finish, hammered effect. 
Order on 30 Days FREE TRIAL — or Write ee 
Complete Details. 


KANT-SLAM DOOR CHECK CO. 
76 W. SPRING ST. BLOOMFIELD, INDIANA 
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ing aides to use these methods will 
gener nel DARLBERG HOSPITAL PILLOW RADIO SERVICE 
forming certain tasks are often re- 
vealed only when this phase of the 


program is concent#ated upon. 


5. Completed budget estimates. . 

can now be made for each income - 

and direct expense item under the | * 
control of the director of nurses for 


the coming period. After such care- 
ful analysis and consideration the 


budget will be established on a jus- Now Over 1.025 Dahlber 

tifiable factual basis and will repre- oe 9 
sent a well-organized plan for fu- Installations in Leading Hospitals 
ture operations. Throughout the United States 


At this point I should like to sug- 
gest the impossibility of going F REE RADIO SERVICE FOR YOUR HOSPITAL! 
through the budget and eliminating | . Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
a flat percentage right down the Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
line. This is true because extensive trolled Volume Pillow Radio for each patient; (2) Local radio service; 
consideration of all details was tak- (3) Steady monthly income. Save nurses’ time, keep patients happy, 
en into account by the director of free yourself of radio problems without cost or responsibility. No 
nurses in preparing the budget and billing~No bookkeeping—No rental—No wiring. Write for full details 
after such consideration it should and FREE RADIO SURVEY. 


be virtually impossible to reduce 
the amounts established without IT’S QUIET! Only one patient 
also reducing the quality of nursing hearsthe Dahlberg Controlled- 
service. If the total estimated ex- Vol Pillow Radi 
: olume Pillow Radio. 

penditures are greater than the hos- NEW COLORS! Blend with room 
pital can hope to defray, adjust- 
ment can theoretically be made only 
by eliminating or curtailing some 
special service or services. 


decoration. 


V Effect of Indirect Expenses 





The budget which has been pre- 
pared by the director of nurses in- 
cludes only the “direct expenses” 
which are clearly identifiable with 
the nursing service and are under 
the control of the director of nurses. 
There are other expenses, which 
may be included in the nursing 
service budget, over which the di- 
rector of nurses has no direct con- 
trol. These “indirect expenses” in- 
clude a charge to the Nursing Serv- 
ice Department for a portion of ex- 
penditures for heat, light and pow- 
er, repairs and maintenance, admin- 
istration, etc. In many hospitals 
today, a fairly complex cost ac- 
counting study is made to prorate 
such expenses equitably io all the 3 
departments benefited. : PILLOW RADIO SERVICE 

For example, administrative and : yy 
general expenses, which include sal- fi 
aries of the business administrator | THE DAHLBERG COMPANY ¢ GOLDEN VALLEY * MINNEAPOLIS 22, MINN. 
and his assistants, telephone and tele- World's Largest Manufacturers of Hospital Pillow Radios 
graph expenses, insurance and tax- ; IN CANADA: The Dahiberg Company of Canada, 0 18 om Ave., Montreal, 
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es, are often distributed on the basis 
of pay roll. In other words, if the 
pay roll of the Nursing Service De- 
partment is 41 per cent of total hos- 
pital salaries and wages, 41 per cent 
of total administrative and general 
expense will be applicable to the 
Nursing Service Department. Ex- 
penses for fuel, electricity and en- 


gineering services are usually 
charged to each department on the 
basis of the proportion of the area 
of the building that department oc- 
cupies. 

To emphasize the importance of 
these indirect expenses, consider the 
example of a particular hospital in 
which the direct expenses for the 





NEW! Modern beauty plus 


functional efficiency 


tr FOSTER No. 972 Hospital Bed Ends 
% FOSTER No. 7 Universal Spring 


If you are planning an expansion program or mod- 
ernizing existing facilities, you will find the. new 
Foster No. 972 Metal Bed Ends will harmonize hand- 
somely with any room decorative plans that you 
select. You may choose from a wide range of 
attractive enamel or wood grain stock finishes to 
color-match existing room furniture, or your special 


School of Nursing totaled $28,000 
for a given period. After the in- 
direct expenses of $63,000 applicable 
to the School of Nursing were 
charged, the total expense of the 
school was some $91,000, and not 
the $28,000 originally shown. 

As the director of nurses has no 
direct control over expenditures for 
insurance, taxes, electricity, fuel, 
etc., she cannot be expected to ac- 
count for the variations in these in- 
direct expenses. If these figures are 
to be included in her budget, they 
must be obtained from the account- 
ing department and would be in- 
cluded only to complete the picture 
in relation to the entire budget. 

Whether indirect expenses will be 
included in the nursing services 
budget will be determined by the 
director of nursing service and the 
administrator in consideration of the 
value of including them in compari- 
son with the cost of the additional 
clerical time required. 

These cost accounting procedures 
are important to the hospital as a 
whole and it is therefore important 
that you, the director of nurses, 
be cognizant of the cost accounting 
connotations to a point where the 
effect of such charges on your budg- 
et can be intelligently discussed. 
It obviously is not essential you 
acquire an intimate knowledge of 
cost accounting properly to admin- 
ister your department. However, 
the relatively small amount of time 
required to gain an understanding 
of the broad principles of cost ac- 
counting applicable to your situa- 
tion will be repaid a thousand-fold 


requirements can be produced from color samples. in your ability to discuss the budg- 
et intelligently and ‘know what you 
rightfully can be expected to ac- 
count for. In addition, suth -a 
knowledge provides a safeguard for 
the Department of Nursing against 
being erroneously charged with the 
expenses of another department. 


VI Using the Budget 


Like any tool, the value of a budg- 
et depends to a considerable de- 
gree in the use made of it and the 
ability of those using it. No matter 
how carefully and expertly the 
budget is prepared, if it is not put to 
use by the director of nurses it will 
not serve the purpose for which it 
was prepared . . namely, to serve as 
a guide for future operations. To 


The Foster No. 7 Universal Gatch Spring completes 
this efficient ensemble. Here is positive 2-crank 
spring control that can be adjusted by one nurse to 
all the important positions required for post-opera- 
tive care and special treatments, Compare Foster 
quality’. . . compare Foster prices . . . before you 
buy! 


Available through leading hospital supply dealers 


POSTER pros. are. co. 


UTICA, N.Y. ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 
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have complete budgetary control, 
we must not only plan the work; 
we must also work the plan! 

In preparing the budget the direc- 
tor of nurses has set forth the most 
profitable course through which the 
efforts of her department may be 
directed. The finished budget must 
be used constantly to aid her in 
holding to that course. It estab- 
lishes in advance the objective of 
the period to which the budget ap- 
plies, as well as providing a means 
for coordinating the activities of 
the various subdivisions of the 
Nursing Department. It provides a 
period to period basis for compari- 
son, to show whether the plan is 
being realized. If it is not, it in- 
dicates where changes must be 
made if current objectives are to 
be attained and expenses are prop- 
erly to be controlled. 

Let us consider the use made of 
the budget in more detail. 


1, Comparison of estimates with 
actual results . . The key to suc- 
cessful budget used in the critical 
review of estimates in comparison 
with actual results. As the budget 
period progresses, the records of ac- 
tual results are compared period- 
ically with the estimates set out in 
the budget to determine how ex- 
penses are running in comparison 
with the plan. It is important ac- 
tual expenses be reported and ana- 
lyzed promptly to get. full value 
from the program. 

Reports are normally prepared by 
the accounting office on a monthly 
basis. 
for the Department of Nursing 
Service showing the actual amount 
spent for each account classification 
as well as the amount budgeted. 
In most cases these figures should 
be prepared for both the month and 
the year to date so that cumulative 
totals can be observed. 


2. Variation in budgeted and 
actual expenses .. It is important 
that detailed comparisons be made, 
rather than comparing over-all re- 
sults. For example, if the budget 
for a given month for all expenses 
of the School of Nursing had been 
set at $10,000 and actual total ex- 
penses were $9,500, it might appear 
there need be no explanation of the 


JANUARY, 1953 


A report should be prepared | ° 





differences, even though actual ex- 
penditures for one item, such as 
supplies, might have been consid- 
erably in excess of the budget. 

As I have previously pointed out, 
the variations between budgetary 
and actual expenses in any one 
month should not be considered a 
conclusive measure but should be 


used as a guide in judging the prog- 
ress toward the entire period rath- 
er than as a separate entity. An in- 
vestigation of variations must be 
made .. it is a danger signal which, 
if ignored, might defeat the pur- 
pose of budgetary control. The pri- 
mary reason for computing these 
continued on page 76 
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HOSPITAL PHARMACY 


Some medical reports on the use 


of isoniazid in tuberculosis 


® EXPERIENCE with the use of isoni- 
azid in the two most severe forms 
of tuberculosis . . miliary and men- 
ingeal . . has led a group of New 
York Hospital-Cornell Medical Cen- 
ter and Indian Medical Service in- 
vestigators to the conclusion that 
the new drug has antituberculous 
activity as great as or even superior 
to streptomycin. 

In the October issue of the Amer- 
ican Review of Tuberculosis, jour- 
nal of the American Trudeau So- 
ciety, medical section of the Na- 
tional Tuberculosis Association, Dr. 
Charles M. Clark of the Indian 
Service and Drs. Dumont F. Elmen- 
dorf, Jr., William U. Cawthon, Carl 
Muschenheim, and Walsh McDer- 
mott of New York Hospital-Cornell 
report on 24 patients with one or 
both of these acute forms of the 
disease who were treated with the 
new drug. 

Miliary and meningeal tubercu- 
losis . . the former spreads through- 
out the body and the latter attacks 
the covering of the brain and spinal 
cord . . had rarely responded to 
treatment until the advent of strep- 
tomycin less than 10 years ago. 
Some degree of success has been 
obtained, however, in treating mili- 
ary and meningeal patients with 
streptomycin, usually in combina- 
tion with other drugs. The study 
reported in the Review was under- 
taken to determine whether isoni- 
azid also had value in treating these 
two forms of tuberculosis. 

The most impressive evidence of 
the antituberculous activity of iso- 
niazid was found, according to the 
investigators, in ten patients with 
miliary tuberculosis uncomplicated 
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by meningitis. In these patients, 
“uniform disappearance of clinical 
illness, regression of roentgeno- 
graphic abnormalities, and a high 
incidence of reversal of infectious- 
ness following the institution of 
isoniazid therapy” was noted. 

As was to be expected, less strik- 
ing: results were obtained in the 
treatment of the patients with tu- 
berculous meningitis. Some of these 
patients had had prior treatment 
with streptomycin and in some drug 
resistance . . the great problem in 
the use of drugs in treating tuber- 
culosis . . had developed. 

The investigators conclude that, 
although isoniazid appears to have 
some value in meningitis therapy, 
the new drug will not replace strep- 
tomycin in this severe form of tu- 
berculosis and will probably prove 
to be most helpful when used in 
combination with streptomycin. 
There is reason to hope, they state, 
that isoniazid can be given the pa- 
tients orally and streptomycin in- 
tramuscularly, eliminating the need 
for injecting streptomycin in the 
spinal fluid “without sacrificing the 
maximally attainable antimicrobial 
activity within the central nervous 
system.” 


Evidence . . that isoniazid has a 
therapeutic effect on tuberculosis 
caused by germs resistant to strep- 
tomycin and _ para-aminosalicylic 
acid (PAS) is presented in a paper 
in the October issue of the Ameri- 
can Review of Tuberculosis, organ 
of the American Trudeau Society, 
medical section of the National Tu- 
berculosis Association. 

Drs. Alfred G. Karlson and Wil- 


liam H. Feldman of the division of 
experimental medicine, Mayo Foun- 
dation, University of Minnesota, 
Rochester, found that isoniazid ex- 
erted a healing effect on progressive 
tuberculosis in guinea pigs infected 
with strains of human_ tubercle 
bacilli resistant to streptomycin and 
PAS. 

In a control study, 28 animals 
were infected. Four animals were 
killed prior to the beginning of 
treatment and were found to have 
visible tuberculous lesions. The re- 
maining 24 animals were divided 
into four groups of six each: un- 
treated controls; those treated with 
streptomycin; those treated with 
sodium salt of PAS (NaPAS), and 
those treated with isoniazid. Treat- 
ment was started on the 20th day 
of infection and continued for 63 
days. Two of the isoniazid-treated 
animals died prior to the end of 
treatment from extraneous causes. 

At the end of the period of treat- 
ment, the authors report that where 
all of the surviving animals were 
killed it was found that widespread 
destructive tuberculous disease was 
present in the untreated animals 
and in those which had been given 
streptomycin and NaPAS. How- 
ever, no active tuberculous lesions 
were found in the lungs, liver, or 
spleen of the animals which had 
been given isoniazid. The authors 
conclude, therefore, that by the 
methods used in the study “isonia- 
zid effects healing of progressive 
tuberculosis in guinea pigs caused 
by tubercle bacilli resistant to 
streptomycin and to PAS.” 

In view of the fact that the ani- 
mals killed prior to treatment 
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different view on antisepsis 
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showed widespread progressive dis- 
ease, the absence of active disease 
in the isoniazid-treated animals 
shows, according to the authors, that 
“not only inhibition of the disease 
took place but also regression and 
healing of the morbid changes pres- 
ent when treatment was started.” 


A warning . . against the use of 
isoniazid in treating tuberculosis pa- 
tients who are also epileptics is con- 
tained in a case report published in 
the October issue of the American 
Review of Tuberculosis. 

Drs. K. I. Fetterhoff, C. X. Holmes, 
and G. E. Martin, of the Pittsburgh 
Tuberculosis Hospital, report the 
fatal outcome following the admin- 
istration of isoniazid to a tuberculo- 
sis patient who had been subject 
to Jacksonian convulsive seizures 
for 19 years. 

The patient, a man 43 years of 
age, had been discovered four years 
previously to have far-advanced, 
bilateral tuberculosis with cavity 
which progressed despite treatment. 
Since treatment had included strep- 
tomycin and _para-aminosalicylic 
acid (PAS), he was started on ison- 
iazid. The night fcllowing the in- 
stitution of isoniazid therapy, the 
authors state, the patient had a con- 
vulsion and on the 12th day a sec- 
ond, mild seizure. He was given 
phenobarbital on the 18th day, but 
on the 24th day had four convul- 
sions and died despite the adminis- 
tration of other drugs. 

“During isoniazid therapy,” the 
authors state, “this patient had felt 
somewhat better but had evidenced 
no hyperreflexia, muscular twitch- 
ing, or euphoria. There were no 
other known factors which might 
have contributed to the production 
of status epilepticus.” 

Referring to experimental work, 
the authors point out that isoniazid 
in toxic doses produces convulsions 
in all species of laboratory animals 
tested, but that convulsant action 
is diminished by the simultaneous 
administration of phenobarbital. 

The authors stated: the case re- 
ported “shows that therapeutic dos- 
es of this compound can produce 
serious and even fatal episodes 
when administered to patients with 
epilepsy which is not completely 
controlled by the administration of 
barbiturates.” = 
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Who's who in hospitals 


continued from page 58 


Westberg, Granger E. . . Appointed chap- 
lain, University of Chicago Medical 
Center, and will also serve as associate 
professor of pastoral care on the U's 
Federated Theological Faculty, after 
having been chaplain of Augustana 
Hospital, Chicago, since 1944. 


Board presidents & chairmen 





Algren, Charles T. . . Elected president, 
Kent County Veterans Memorial Hos- 
pital, Warwick, R.I., succeeding Albert 
P. Ruerat, who had served in the post 
for 6 years. 


Baker, J. Stewart . . Elected president of 
the board of managers, St. Luke’s Hos- 
pital, NYC, succeeding Edwin S&S. S. 
Sunderland, who will continue as a 
member of the board. 


Dominick, Gayer G. . . Elected to the new 
office of chairman of the board, The 
Roosevelt Hospital, NYC. He has been 
a trustee for 18 years and has served 
since 1947 as president, in which post 
he is succeeded by Garrard Winston. 


Fleishhacker, Mortimer, Jr. . . Elected pres- 
ident of the board of directors, Mount 
Zion Hospital, San Francisco. 


Ruerat, Albert P. . . see Algren notice. 


Stern, M. E. . . Resigned as president of 
the board of trustees, Barney Convales- 
cent Hospital, Dayton, O., after serving 
as a trustee since 1935 and as presi- 
dent since 1940. The action is due to 
his removal to Lexington, Ky. 


De mortuis 





Allen, Philip, Mrs., 79 . . One of the 
founders of the Providence Lying-in Hos- 
pital, Providence, R.I. She was a horse- 
woman, pianist and a member of one of 
Rhode Island's oldest families. 


Anfenger, Milton L., 78 . . President of 
the National Jewish Hospital, Denver, 
Colo., and son of one of the founders of 


that institution. Mr. Anfenger was: well 
known as a philanthropist and civic 
leader in the Rocky Mountain area. 


Christie, Walter G. . . Long-time head of 
Presbyterian Hospital, Denver, Colo., 
who retired early in 1951. Mr. Christie 
was active in the Mid-West and Amer. 
ican Hospital associations. 


McGinniss, Albert Neil, 66 . . Former head 
of Bethesda Hospital, Cincinnati, O., 
who retired last July after serving 9 
years as both superintendent and busi- 
ness manager. 


Sister Mary Claudia, 82 . . Former assist- 
ant administrator, All Souls Hospital, 
Morristown, N.J. She had also served 
as pharmacist, purchasing agent and 
business manager at various times since 
1913, retiring in 1945 due to ill health. 
She was a member of: the AHA, the 
Catholic Hospital Assn. and the ACHA. 


Sister Mary Eunan (nee Anna McDermott), 
73 .. One of the 7 Sisters of Mercy who 
founded St. Joseph's Hospital, Aurora, 
Ill., 42 years ago. 


Wrong, Louisa, 72 . . Former assistant su- 
perintendent, St. Luke’s Hospital, NYC. 
She had been active in nursing for 
nearly 40 years. 
illness. 


Dec. 21; after a long 


Nebraska association elects 

™ ELECTION OF OFFICERS at the an- 
nual convention of the Nebraska 
Hospital Association resulted in the 
selection of Floyd E. Grady, admin- 
istrator of Memorial Hospital, North 
Platte, as president-elect; Leslie R. 
Smith, Ainsworth Hospital, vice- 
president; Herbert A. Anderson, 
Lincoln General Hospital, secretary, 
and Sister Mary Kevin, R.S.M.,, 
R.N., St. Catherine’s Hospital, Oma- 
ha, treasurer. James G. Carr, Jr., 
formerly of University Hospital, 
Omaha, is the immediate past-presi- 
dent. Mr. Carr is now administra- 
tor of Natrona County Hospital, 
Casper, Wyo. = 





Anniversaries 


continued from page 47 


Page Memorial Hospital, Luray, Virginia 

St. Mary Hospital, Martinsville, Virginia 

North Ampton-Accomack Memorial Hos- 
pital, Nassawadox, Virginia 

Fairfax Sanitarium, Kirkland, Washington 

Ballard General Hospital, Seattle, Wash- 
ington 


Vancouver Memorial Hospital, Van- 
couver, Washington 

Raleigh General Hospital, Beckley, West 
Virginia 

Shepherd Hospital, Charleston, West Vir- 
ginia 

Beloit Municipal Hospital, Beloit, Wis- 
consin 

Two Rivers Municipal Hospital, Two 
Rivers, Wisconsin a 
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Civic 
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id of 

lo, CROWDED 


ristie 


7 | ROOMS 
os) | IN THE NEW 
“i | HANG-A-DRAWR 


Extra, convenient, storage 


ssist- space can be added to 
ital, crowded rooms at low cost 
rved with the new Hang-A-Drawr. 
and It provides three cubic feet 
since of space for bedding or 
alth. personal effects right where 
the it's needed — at the bed. 


HA, Saves time and steps for we 
nurses and orderlies. 


Fits any standard hospital bed and can easily be installed 











who by hospital staff. Dust-proof and. sanitary. Sturdily @ 
sol built of heavy-gauge steel and roller equipped for quiet 
operation. Also available with footstep for patient. 
wa Priced at only $34.50 without footstep. COMPLETE HOSPITAL SUPPLY 
: : INSTRUMENTS — FURNITURE — SUNDRIES 

TYC. Let us quote quantity prices. 609 COLLEGE ST. CINCINNATI 2, ©. 

for 
long 





-| YARDSTICK OF QUALITY 


th »..more than 20 years long! 


The name Deknatel has been recognized as 


; ~*~ the Yardstick of Quality in surgical silk for 
Jr. , more than 20 years. The reason for this lies 
ital, in the unusual tensile strength of the suture 
esi- CD ag material — the constant uniformity of diam- 
ira- j Blacy 2 eter — and its extreme pliability. Deknatel 
ital, 2 109 vee Surgical Silk is moisture and serum resistant 


= “ —non-absorbable, non-capillary, and non- 
slipping. The unvarying quality and uni- 
» formity of Deknatel Sutures have won the 
Sad : ! ~ confidence of surgeons everywhere. J. A. 
Deknatel & Son, Queens Village29, L.I., N.Y. 


vl ‘ Sold by Surgical-Hos pital Supply Houses. 


i. DEKNATEL surGicaAt sutures 
= : The First and Still The First 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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variations is to facilitate proper ex- 
pense control by analyzing their 
causes. 

The amounts of budget variance 
can be shown, if desired, either in 


absolute amounts or as percentages. 
This is not imperative, although it 
makes the reports easier to use. 
Again, ease of use will have to be 
balanced against the cost of the 
added calculations in deciding 
whether or not to include variances 
in the report. 


MAYSTEEL ENGINEERS... 


work directly with your | 
staff or architect! | 


HOSPITAL CASEWORK by Maysteel is re- 
ceiving more and more acceptance by leading 
hospitals from coast to coast. A Maysteel En- 
gineer is ready to work directly with your staff 
or architect. The years of experience in metal 
fabrication give Maysteel the know-how for 


solving your problem. 


Whether you want specially-designed equipment 
or can adapt your needs to the Maysteel UNIT 
SYSTEM you, too, will find Maysteel Hospital 
Casework the high quality line for 


modern hospitals. 


3. Corrective action . . When the 
important variations have been iso- 
lated the director’s experience and 
ingenuity should be brought to bear 
on corrective action. A budget 
supplements the director of nurse’s 
experience and skill; it is not a 
substitute for them. It reveals any 
divergence early so she may quick- 
ly and effectively focus her efforts 
and talents. on important matters 
before the divergence becomes of 
any consequence. 

Preparation of the budget and 
comparison of the estimates of in- 
come and expenses with actual re- 
sults will not aid the director of 
nurses in doing her job more effi- 
ciently if the reasons for the differ- 
ences are not thoroughly investi- 
gated and corrective measures taken 
where necessary. 

For instance, if comparison of 
budgeted and actual expense items 
reveals a substantial increase in 
salaries of general duty nurses for 


How do YOUR nursing 
costs compare 
with those 
on page 
ten 
? 


inpatient care, the director of nurses 
must make an analysis of the in- 
dividual items entering into that 
expense for the month to determine 
what has caused the increase so she 
may take such correctives#ieasures 
as may be indicated: ” a 

It may be time and motion studies 
can be employed to determine 
whether work is being done in the 
method requiring the least time and 
energy and the least amount of 
running back and forth. Studies of 
labor-saving devices may reveal-the 


MAYSTEEL PRODUCTS, INC. 
740 N. Plankinton Ave., Milwaukee 3, Wis. 
Factories in Mayville and Sheboygan, Wis. 


labor saved, for example, by a new 
floor polisher and‘waxer or an audi- 
tory call system té.replace the old 
light system, will pay the cost of 
the new equipment in a compara- 
tively short time. re 

The director of nurses must take 
a leading role in this time and mo- 


Representatives in all principal cities dein tly eae eae sae ies 
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know and have the judgment gained 
through her years of experience as 
to the actual amount of labor that 
might be saved. 

Investigation of the reasons for 
increased salaries of general nurses 
may reveal the increase arose due 
to factors not taken into considera- 
tion when the budget was prepared. 
If this is the case, the director of 
nurses is in a position to determine 
whether it is possible to take cor- 
rective action. In some cases it may 
not be.* 

Variations in expenses may in 
some instances lead to investigations 
requiring the assistance of the busi- 
ness office and possibly even out- 
side consultants. Detailed time and 
motion studies may require such 
help. These are aids which the 
director of nurses should avail her- 
self of only after she has already 
thought out the problem and ex- 
hausted her own abilities to pro- 
vide corrective measures. 


VII Advantages 





1. Maximum cost control . . It is 
obvious from the foregoing discussion 
that use of the budget provides for 
maximum expense control. Cost 
accounting is a worth-while man- 
agerial tool; but it is typically a 
post-mortem activity. Hence, cost 
accounting does not have much 
therapeutic valtie for the period 
covered . . simply because that pe- 
riod is always past. 

On the other hand, budgetary 
control is concerned with the future 
and thereby provides the first real 
opportunity of management to set 
an expense pattern that will provide 
the desired end result. This is cost 


*For example, the increased salaries may be 
caused by a greater number of student nurses 
than was originally anticipated. It usually 
costs about twice as much to have a_ student 
nurse perform certain duties as it would if a 
graduate nurse did the same work. 

This is because cost of labor or student nurses 
usually is charged to the Nursing Service De- 
partment on the basis of the total cost to School 
of Nursing divided by the total number of hours 
of work received from student nurses, giving the 
cost per hour of student labor. This cost per 
hour multiplied by the number of hours spent 
in the Nursing Service Department is the charge 
to that department for salaries of student nurses. 

If the only criterion used by the director of 
nurses in determining whether corrective action 
should be taken were the labor costs, she would 
reduce the amount of time spent by student 
nurses. This is not the case, however, as the 
School of Nursing has a far greater function and 
benefit to the hospital than the labor to be te- 
ceived from its students. Taking all cost fac- 
tors into consideration and considering her re- 
sponsibility for providing sound clinical experi- 
ence for the student nurse, the director of nurses 
must use her independent judgment in evaluating 
this situation. 
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control of the most desirable sort. 

In some hospitals where budget- 
ary control is not used, control of 
expenses, particularly those for 
supplies such as linen, have been 
attempted through the “shortage 
method.” That is, just enough items 
were purchased to “get by” on, thus 
making the supply constantly short 


with the objective of keeping the 
expense down. 

Actually this method of expense 
control usually works out in re- 
verse. It has been found that in 
such hospitals where this is prac- 
ticed, the expenditures tend to be 
higher than where a logical budget- 


continued on page 94 





Low Initial Cost... 
Low Maintenance Cost 
And the A-F Model “MK” is 
so compact that it can be easily 
placed in any convenient corner 
or alcove! 
Can be furnished for gas, steam 
or electric heating. 


Write today for 
New Free Folder on 
Model MK 
Panhandler 


450 Disney St. 





ALVEY - FERGUSON 
POT AND PAN 


WASHER 


MODEL MK 


Amazingly Compact! 


OCCUPIES FLOOR SPACE OF ONLY 3'4”x4’8” 


NOW your kitchen can machine-wash 
and rinse all pots, roasting pans, steam 
table pans, kettles and utensils — 


even 80-quart mixing bowls! 


No more slow, old-fashioned soak- 
ing and scraping! This new A-F 
Model MK “Panhandler” — with 
automatic wash timer — uses the 
powerful A-F Super-Spray pressure 
system which removes even the most 
obstinate residues from pots and pans 
— in one washing! 


The ALVEY-FERGUSON COMPANY 


Established 1901 
Also Engineers and Manufacturers of A-F Pan and Rack Washers for Bakeries 


Cincinnati 9, Ohio 


77 











AND 





DIETETICS 


Does your dietary need a check-up? 


by John W. Stokes John W. Stokes and Company * Management Consultants * Boston, Massachusetts 


™ ORIENTAL PHYSICIANS, in ancient 
times, we are told, were penalized 
if one of their patients became ill. 
It was their duty to keep him well. 
To a large extent, prevention rather 
than cure is the objective of modern 
medical and hospital practice. 

Today men and women are en- 
couraged to undergo periodical 
medical examinations, even though 
in apparent good health. Thus, in- 
cipient maladies may be discovered 
and corrective measures taken be- 
fore it is too late. 

It is well known that administra- 
tive organizations are subject to ail- 
ments somewhat analagous to those 
suffered by the human body and 
other biological organisms. We oc- 
casionally hear of an organization 
afflicted with “hardening of the ar- 
teries.” It is sometimes said that 
an institution needs “an injection 
of new blood.” 

Such expressions, although meta- 
phorical, aptly describe what is hap- 
pening when an organization is not 
functioning in a healthy manner. 
Like disease in the human body, 
these adverse trends, if not cor- 
rected, will run their course. Even- 
tually drastic surgery may be nec- 
essary. 

If this is the case, why should not 
the dietary (and for that matter, 
other administrative units of the 
hospital) be subjected to a check- 
up from time to time to make sure 
that it is functioning properly? 

Preventive measures have long 
proven their worth in many areas 
of the hospital. Asepsis in the op- 
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erating room, safety programs, fire 
prevention and preventive mainte- 
nance are practices that have be- 
come standard under modern ad- 
ministration. 


The importance .. of the dietary 
department to sound hospital man- 
agement cannot be over-estimated. 
Providing, as it does, food service 
for patients and employees, it func- 
tions as an essential service. It 
plays a part also in the areas of 
therapeutics and employee relations. 
From a financial standpoint, dietary 
expenditures for food, labor and 
supplies usually comprise the sec- 
ond largest category in the hospital 
budget. 

The dietary is also a factor in the 
hospital’s public relations program. 
Food service is one of the chief cri- 
teria by which a hospital is judged 
by patients and the community. 

Based upon long experience in 
restaurant and’ institutional food 
service, the author has often pointed 
out that mass feeding involves the 
problems both of manufacturing and 
merchandising. It is a highly de- 
tailed business. However, commer- 
cial food services serve only one 
meal daily to the great majority of 
their patrons. The hospital dietary, 
on the other hand, provides three 
meals each day to patients, while 
they are in the hospital. Thus, the 
problems of variety and nutritional 
balance are accentuated. In addi- 
tion the dietary staff needs to pos- 
sess the technical know-how and 
skills. required to prepare special 


diets and to provide for the train- 
ing of nurses and others in dietetics. 
Coloring this comparison is the 
fact that the patron of the commer- 
cial eating place is presumably in 
good health . . physically and men- 
tally. In the hospital, the physical 
condition and mental state of the 
patient may temporarily alter his 
normal food habits and attitudes. 


Because of the complexities .. 
of her job, the successful head dieti- 
tian must combine many of the 
qualifications of the food buyer, 
chef, menu-planner, restaurant 
manager, food technician and teach- 
er. She should know about the use, 
care and maintenance of the me- 
chanical, electrical, refrigerating and 
ventilating equipment in her de- 
partment. She needs to have an 
understanding of the medical, sur- 
gical and nursing functions of the 
hospital. She must be familiar with 
the various therapies employed in- 
sofar as they affect the diets of pa- 
tients. 


Above all she must be an admin- 
istrator. This involves the delega- 
tion of responsibility and authority, 
familiarity with personnel practices 


and procedures and an understand- . 
ing of the accounting phases of the. * 


dietary with its various cost controls 
and records. If she has a flair for 
public relations, knows how to “win 
friends and influence people,” and 
to express her ideas well, either 
orally or on paper, so much the 
better. Certainly the head dietitian 


continued on page 86 
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H = house (normal or general) diets 
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fray production unit provides 
assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 


é ze 


from Blickman-Built 
award-winning 

food service 
installations 








=" _Anst tution? Foe d Servi 
TRAY PRODUCTION UNIT in main kitchen, B noord 
adjacent to cooking center. Trays move on on 
long conveyor belt between two counters. 
Attendants load trays from both sides é 
according to a card control which indicates > 
special diets or patients’ preferences. Note 
convenient placement of steam table, 
coffee urns, toaster, etc. Built-in ‘‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
tray trucks for distribution to patients. 








@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
MAIN DISH PANTRY, showing dish washer at left, glass washer from both sides. All equipment is conveniently placed to speed 


at right. Long shelf in foreground holds trays during unloading . Spee 
ida, tien: ate aehdits-ceeenn- tiene acta anateatian the operation. Insulated conveyors are used to distribute the 


area. Stainless steel dish tables are fully welded throughout. loaded trays to the various floors. Food reaches the patients on 
Round corners and seamless, crevice-free tops facilitate clean- time, kitchen-fresh and palatable. 
ing, assure hospital-standard itati 





The complete food service installation at Greenwich Hospital 
handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-planned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs. 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in the 1952 Institutions Food Service 
Contest. You, too, can have food service equipment that rates 
high in every respect —efficiency, appearance, durability, 
sanitation — by specifying “Blickman-Built.” 





SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note Send for illustrated folder describing Blickman-Built Food Serv- 
how ample spacing between units permits freedom of movement ¢ ig ice Equipment — available in single units or complete installations. 
f I. Th I t factors hel d dures. 

or personne! ese layout tactors help speed procedures. S. Blickman, Inc., 1601 Gregory Ave., Weehawken, N.J. 


Wall-mounting of stainless steel sinks in background eliminates 
leg obstructions, permits thorough cleaning of floor surfaces. New England Branch: 845 Park Square Bldg., Boston 16, Mass. 


aa 


——_—* 


COFFEE URNS STEAM TABLES FOOD CONVEYORS * WORK TABLES 
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...america’s finest all-purpose server. 


the sanitary 
and convenient 
server for water 


juices * cream 












milk * syrup 
dressings, etc. 
from 6 02. 
to 14 quarts 


ideal for 





bedside service. 


in styles and 










sizes for every 
serving and storing 
requirement. 


947 east 62nd st los angeles 1 


write for illustrated catalog sheets 








Dietary check-up 


continued from page 78 





learns to be a diplomat in her deal- 
ings with other hospital depart- 
ments and to cultivate tact on the 
part of her staff in their relations 
with patients and employees. 

Time is also of the essence. Meals 
must be served on the hour. All of 
this requires planning and sched- 
uling ability of a high order. 

The foregoing is a composite pic- 
ture of successful head dietitians we 
have observed in hospitals in the 
United States and in other countries 
as well. It illustrates the wide 
range of skills required in dietary 
work. It also points up the tremen- 
dous amount of detail involved in 
furnishing food service for hospital 
patients and employees. 

With the many diverse fields cov- 
ered by the dietary and so much 
detail involved, it is not strange 
that problems sometimes arise and 
trends develop that may prevent the 
department from functioning at its 
best. 

Years ago, when hospital dietaries 
and other food services paid ex- 
tremely low wages, little thought 
was given to labor utilization. At- 


tention was focused primarily upon» 


food cost. The higher wage rates 
paid today make possible enlistment 
of more capable workers but their 
work must be effectively utilized if 
costs are to be kept in line. 


Many hospital kitchens . . have 
been laid out along spacious lines 





with little concern for future oper- 
ating costs. Much can be done in 
old kitchens to streamline the flow 
of materials and work and to take 
advantage of modern labor-saving 
equipment without necessitating a 
complete reconstruction job. 

Human relations in the dietary 
department is another sector to 
which increasing thought is being 
given today. The drafting of a sym- 
metrical and impressive organiza- 
tion chart is no assurance of a 
smooth running organization. Hu- 
man potentialities are not bounded 
by lines and squares. Employees 
need to be made to realize that their 
part in the work, no matter how 
menial it may appear, is important 
to the functioning of the hospital 
as a whole. Much can be done 
through constructive leadership to 
bring about team-work in the die- 
tary organization. 


Check-up . . Because of these many 
facets, it is advisable to have a-pe- 
riodical check-up made of the die- 
tary operations. Such a _ survey 
could be made by the head dietitian, 
herself. Most department heads, 
however, are so engrossed in the 
day-to-day details of their work 
that they cannot devote the time 
that a thorough check-up survey 
requires. 

Furthermore, the study should be 
made from a purely objective view- 
point. No matter how competent 
an individual is, he or she is apt 
to take for granted that which is 
encountered every ‘day. - It .is .diffi- 
cult to visualize how a familiar task 





FOR LOW SALT DIETS 





bose 


EIGHTEEN VARIETIES 

FOR THE LOW SODIUM DIET 
* 

Write for pamphlet on Low Sodium 


Foods. Also available — Catalog 
of over 100 Cellu Foods. 


CELLU CANNED’ VEGETABLES 


Use Cellu Canned Vegetables to add 
variety to low-sodium diets. Asparagus 
Tips, Stringless Beans, Peas, Tomatoes, 
- Corn, and thirteen other pop- 
ular varieties. Packed without 
added salt or — in 
handy No. 2 and 8 cans. 

Also available — Celle "‘Vaneatle Ines 
and Purees — no salt added. 


CELLU, 


SUPPLY HOUSE Inc 
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LOW SODIUM 


CHICAGO | DIETETIC 
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“kitchen of Ten 
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MODERN DESIGN SEPARATES 


ko 


RANGE TOP FROM OVEN COOKERY 


The ultimate in hospital kitchen design is this main 
cooking bank. Note that the ranges have no ovens. All 
roasting and general oven cookery is done in separate 
Blodgett Sectional Gas-Fired Ovens. This unique feature 
eliminates the confusion that results when both oven and 
range-top cookery are done in the same unit. 


Today's standard ranges with ovens are direct descendants of 
the-old coal range wherein top and oven cookery were done 
in the same unit to get maximum use of fuel. With flexible 
gas fuel this concept is outmoded. Gas-Fired Sectional Ovens 
afford the kitchen designer means of removing the roasting 
oven from below the range top to provide a simplified and 
divided operation of general range top work and oven 
cookery. The four sections of Blodgett ovens have a capacity 
of twenty 25-35 pound turkeys, with similar capacity for 
ather poultry and meats. Each section is equipped with an 
extra removable shelf to double the usable deck area. The 
ovens are also used extensively for quantity production of 
scrambled eggs, bacon, fish, baked and oven roasted pota- 
toes, meat loaf, macaroni and cheese, escalloped and au 
gratin dishes, custards and a wide variety of puddings. 


As in thousands of other hospitals throughout the country, 
the Mary Fletcher has found that Blodgett Sectional Ovens 
are truly their most useful and versatile cooking tool. 


Kitchen Designed By Charles F. J. Schied 
Bramhall, Deane Company, New York City 


a DLODGET TES 
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nother section of the main cooking bank. 





, HERE TODAY! 
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at Mary Fletcher Hospital 


Burlington, Vermont 


© The new wing of the 310 bed 
Mary Fletcher Hospital in Burlington, 
Vermont, features the last word in 
modern kitchens. It was designed 
to provide a smooth flow of food 
from receiving through preparation 
and service. All food is prepared 
in the main kitchen which is equipped 
with the latest stainless steel special- 
ized cooking tools: Blodgett Sectional 
Ovens for roasting and general oven 
cookery, steamers for vegetables, steam 
jacketed kettles for stock work, a broiler, 
deep-fat fryers and skeleton ranges 
(standard ranges with no ovens below.) 
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TO FIT HOSPITAL REQUIREMENTS 











902 — Inside: 33” 
Floer Space: 51” 


952 — Inside: 42’ 
Floor Space: 60” 


nae’ 
x30" 


x32” 
x40"’ 


932 — Inside: 33x22” 
Floor Space: 51’’x30” 


909 — Inside: 33’’x22”’ 
Floor Space: 51x30” 


959 — Inside: 42’’x32” 
Floor Space: 60'’x40’’ 


982 — Inside: 42’’x32” 
Floor Space: 60'’x40’ 





wo Separate Secti Two Seperate Secti Two Separate Sections 
Two 12” High Compart- | Two 7” and One 12” | Four 7’ High Compart- 
ments. Compartments, ments. 














In Canada, Garland-Blodgett, Ltd., 2256 Eglinton Ave. West, Toronto 10, Ontario 
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or procedure could be performed 
differently. Then, too, dietitians are 
human and have their likes and dis- 
likes. A check-up survey, if it is 
to be successful, should be made 
from an unprejudiced, impartial 
point of view. 


Obviously, such a check-up sur- 
vey of the dietary department 
should be made from an experienced 
outside viewpoint. In the past, the 
calling in of an outside consultant 
was regarded in some quarters as 
an evidence of weakness on the part 
of management. Today, that feeling 
has long since disappeared. 


Unless we read history incorrect- 
ly, it was in the medical profession 
that the practice of calling in con- 
sultants originated. Progressive ad- 
ministrators now make use of out- 
side consultants in many phases of 








Miss Melgaard's tested recipes 








HOT FRUIT COMPOTE 

(100 Portions) 
Whole Apricots 2 — No. 10 cans 
Apples, cooking 15 
Prune Plums 2 — No. 10 cans 
Orange Peel 2 — 1%” strips 
Lemon Juice 1% cup 
Sugar 1 lb. 

1. Drain syrup off 2 cans apri- 
cots. Put syrup in a sauce pan, add 
1 quart of water, and peeled, cored, 
and quartered apples. Prepare 
orange peel, cut in 1%” strips, and 
cook with sugar and lemon juice. 
Simmer with apples for half an hour 
until apples are tender. Add canned 
apricots and prune plums, drained. 
Heat thoroughly and serve. 


moderate oven at 300 degrees F. for 
8-10 hours. Cover may be removed 
for the last hour or two, to allow 
beans to brown. Add more water if 
necessary during the cooking. 

Note: 2 quarts of Tomato Puree 
may be added if desired. 


BOSTON BAKED BEANS 
(100 Portions) 





hospital management. For evidence 
of this we need only scan the pages 
of such a professional journal as 
HOSPITAL MANAGEMENT 

The competent food-service con- cubes. 
sultant brings to the dietary a com- 


continued on next page 


2. Mix together salt, pepper, sug- 
ar, mustard, vinegar, molasses, and 
hot water. Mix thoroughly with cover with cold water. Let soak 
the beans. Cut salt pork in 34” over night. In the morning drain 


3. Put beans in bean pots. Sink 
cubes of salt pork into the beans. 
Cover and bake very slowly in 


Pea beans 10 lbs. 
Salt Pork, cooked 4 lbs. 
Salt 4 oz. 
Pepper 2 tsp. 
Brown Sugar 1% lbs. 
Mustard, dry 4 oz. 
Molasses, dark 2 cups 
Vinegar 14 cup 
Hot Water 1% qts. 


Pick over the beans; wash and 


the beans; cover with fresh water 
and bring to a boil. Simmer below 
boiling point about 2% hours or un- 
til beans are tender. 





Here Come 


50,000" ITEMS! 


EQUIPMENT . . FURNISHINGS 
SUPPLIES 


The DON Store is brought to Your 
Door through the 6 Catalogs each 
DON representative carries. In 
them you are sure to find what- 

ever you need to operate your 
restaurant, hospital, hotel, 

club, school or other in- 
stitution. 





- more than 
a salesman 
Each DON represent- 


Each ative is able and will- 
DON Salesman ing, to pass on Siges 
: and suggestions for 
Carries inaveauien your busi- 
SIX Complete ness or service and 
Catalogs to tell you of others’ 


experiences. So he is 
more than a salesman 
—he can help you 
% with your equipment 

= supply —. 

Just ask him abo 

any item shown in 
the SIX big catalogs 
he carries. 


*EVERY = SOLD 
ON ARANTEE 
OF SATISFACTION 
OR MONEY BACK 





EDWARD DON & COMPANY 


2201 S LaSalle St. Dept rz | 


Chicago 16, Ill. 
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THE FAVORITE! 


For some years, now, more hospital 
people have subscribed to Hos- 
pital Management than to any 
other hospital publication in the 
worl 


An analysis of Audit Bureau of 
Circulations reports shows that 
Hospital Management has the 
largest hospital circulation ever 
achieved by any hospital publica- 
tion at any time. 


The publisher and the editors want 
you to know that they appreciate 
this heartwarming manifestation of 
friendship and loyalty. It is an 
honor we prize — a responsibility 
we do not take lightly. 
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pletely unbiased outlook. From this 
experience in other areas of mass- 
feeding he can suggest proven 
nethods and procedures that may 
be helpful in solving a given food- 
service problem in the hospital. To 
be of greatest usefulness, however, 
the consultant should be thoroughly 
familiar with the peculiar problems 
of the hospital, its policies and 
methods, and the place of the die- 
tary in the hospital scheme as a 
whole. 

What are some of the phases of 
the operation that a dietary check- 
up survey should cover? Here are 
just a few of the questions for which 
an experienced surveyor would 
seek the answers: 


Physical plant and layout... Are 
materials flowing from the delivery 
entrance through the production 
and serving areas in a straight line? 
Are there any “bottlenecks”? Is 
labor-saving machinery being used 
where it will do the most good? Has 
a preventive maintenance schedule 
been set up and is it being followed 
through? 

In one large eastern hospital a 
recent check-up survey disclosed 
that much of the congestion in the 
kitchen was due to an improper 
layout. In this old institution little 
or no thought had been given to 
the flow of work and materials 
when the kitchen was originally de- 
signed. Actually, the layout was 
almost the opposite of what it should 
be. Although a complete renova- 
tion was out of the question, it was 
found that changes in location of 
certain units and equipment would 
eliminate much of the “back-track- 
ing” and confusion, make work eas- 
ier and speed up service to patients 
and to the employees’ cafeteria. 


Organization and staff . . Does 
the department head delegate re- 
sponsibility and commensurate au- 
thority? Is the work-load equitably 
distributed? Are the various ad- 
ministrative units over- or under- 
staffed? Does each individual know 
what is expected of her or him? 
Are rates of compensation and in- 
creases based upon job-content and 
merit? What are the attitudes of 
workers and supervisors toward 
their jobs? Does a spirit of cooper- 
ation and team-work prevail? 


JANUARY, 1953 


Visiting a hospital in a tropical 
country last year, we found the 
head dietitian, a North American 
by birth and training, much upset. 
She complained that despite hard 
work and long hours, she could not 
seem to keep ahead of her job. She 









around her. Observation revealed 
that although a most capable and 
conscientious individual, she had 
been doing many things which 
should have been delegated to oth- 
ers. Because of this attitude, her 
native associates had become in- 


also felt that she was not receiving 


the proper cooperation from those continued on page 114 
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a Kitchen B lta Crust, brush the 
&lavy a 2 Bou 2 
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Per Servin meat 
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Just drop a i Pir sncig. Bouauer,’* 
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REAM OF 
RICE new, % Minute Cooking Tine— 
*4\ 10 Times Faster! NEW, Easy-Pouring Spout! 


| 2 mew features for Cream of Rice, the 
easy-to-digest, quick-energy cereal that 
~) child specialists recommend. 
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How useful is a daily summary form? 


a 


Security Agency * Washington, D. C. 


® A HOSPITAL ADMINISTRATOR is ex- 
pected to make decisions involving 
expenditures, answer questions on 
finances, and continually keep his 
governing board informed of the 
hospital’s obligations and financial 
status. 

Throughout the day, dollars are 
spent, money is taken in, bills are 
submitted by suppliers, cash is de- 
posited in the bank. And yet, in 
spite of this continuous movement 
of dollars, it is quite obvious that 
he cannot postpone these answers 
to the end of the month when his 
bookkeeper or accountant hands 


him a balance sheet. Good admin- 
istration demands that he know the 
hospital’s financial position at all 
times. 

How can he do this without creat- 
ing an extra burden on his business 
staff? 

An easy way is to keep a daily 
summary. 

The administrator of a hospital 
can well be compared to the captain 
of a ship. The latter is able to fol- 
low the lanes of navigation because 
he has assistants who use a sextant 
to “shoot the stars” and thereby 
determine a true course. Similarly, 


DAILY SUMMARY FOR THE MONTH OF 





# by John V. Berberich, Jr. Hospital Accouniing Consultant, Division of Medical cnd Hospital Resources * Public Health Service, Federal 


the administrator needs someone to 
keep him on the right course. This 
can be accomplished by having the 
office staff assemble some simple 
facts and figures each morning 
which will give him definite infor- 
mation to work with. 

The form illustrated is suggested 
as a “road-map” for daily activity. 
The administrator can change its 
contents to meet his own require- 
ments. However, he should ever 
remember that the form is useful 
only as it provides him with prac- 
tical data regarding the hospital’s 
financial position from day today. # 








STATISTICS: 


Total dede in hospital available 

z fer use of patients . 2... eecee 
eee Daily census (patients in hespital) 
aed Admissiens during 24-hour peried 






































Birthe during 24-hour peried . 4 » f 
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Cash in bank | 


Money due from patients 
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EXPENSES: ‘ \ 
ameunt ef unpaid bills ‘ g ! 
Salaries and wages due expleyees ; \ an 

TOTAL OWED BY HOSPITAL j : 
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eee equipment planning and contract service 


Assures you systematic cooperation from the beginning 
with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 
hospital consultants, and-administrators. 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment ex- 
clusively related to hospital and laboratories; i.e., cabinets 
and casework, sterilizers, operating lights, etc. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing cost estimates and 
selection of both fixed and non-fixed equipment—including 
preparation of suggested lists, suggested color schemes, and 
final selection of technical equipment. 


To the Owner: We provide you with a comprehensive equip- 

re ment procurement service, including our Customer’s Order 
Control Record, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked .with item numbers, hospital room 
number and department designation. Trained representatives 
make quarterly inspections of your equipment and make 
routine calls for sustained post-completion service. 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment is equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
fof experienced counsel and direct assistance in equipment 


Ral . . 
planning, and selection. 


Brochure Free: We have prepared 
an illustrated brochure which sets’ 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will be sent to you on request. 
Address your inquiry to Contract 
Division, A. S. Aloe Company, St. 





Louis 3, Missouri. 


Ge Se aloe COMP CBY Avo sussivsaries + 1831 Olive Street + St. Lovis 3, Missouri 


“OS ANGELES e SAN FRANCISCO ° NEW ORLEANS ° MINNEAPOLIS * KANSAS CITY ° ATLANTA ° WASHINGTON, D. C. 
150So. Flower St. 500 Howard St. 1425 Tulane Ave. 927 Portland Ave. 4128 Broadway 492 Peachtree St.,N.E. 1501 Fourteenth St.,N.W- 
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The introduction of hospital administration 
courses in fourteen universities raises this 
profession to the dignity it has always deserved. 


The hospital administrator, confronted with 
constant technical advances, rapid 
sociological changes, new business methods, and 
endless economic problems, needs all of: 
the support that the universities can provide. 


Pg All of his administrative wisdom and 

ke planning ability are required in the delicate 
task of adjusting human relationships, 

. coordinating the specialized functions of the 


yosPltal various departments, satisfying the public, 
pATOR and trying to balance the books. 
ST 


ADMIN! When new construction is proposed, 

he is expected to possess enough archi- 
tectural and engineering talent to 
YS offer sage advice—and he usually does. 


© When a campaign is planned, he is expected to know 




















avy 







where the money resides—and he usually does. 


hi door first! 


In hundreds of successful building fund 











campaigns directed by Ketchum, Inc., 
the hospital administrator has been 
a rich source of knowledge and support. 


On his door the Ketchum director raps first. 


His knowledge of the hospital’s services 
and its needs are the first stones 
in the foundation of a successful campaign. 


Consultation Without Obligation 


KETCHUM, INC. 
Campaign Direction 
CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND §00 FIFTH AVENUE, NEW YORK 36 


CARLTON G. KETCHUM, President ¢ NORMAN MACLEOD, Exec. Vice President 
MCCLEAN worK, Vice President ¢ . L. Gites, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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Nursing budget 


continued from page 77 





ary control is in effect. You have 
probably all experienced the in- 
stances where linen supply was so 
short that it was necessary to ob- 
tain deliveries from the laundry 
two or three times a day. The ul- 
timate effect of such practice is to 
shorten the life of the linen up to 
one-third due to lack of “rest.” 

Advance planning that goes into 
budget preparation is the best way 
to generate cost-consciousness on 
the part of each member of the staff. 
Comparison of actual results with 
budget estimates followed by in- 
vestigation of differences and 
prompt corrective action provides 
the best means of controlling costs 
in every department. 


2. Thoughtful planning . . No 
other management technique makes 
a similar demand on a department 
head or administrator to sit down 
and think through his operating 
program in terms of financial re- 
sults. 


3. Orderly guide to operations. . 
The budget provides a well-organ- 
ized plan for the most economical 
use of labor, materials and supplies. 
It is based upon accurate facts re- 
sulting in an orderly approach 
' rather than incomplete or hastily 
prepared calculations that might 
mean exposure to unnecessary loss 
and expense. 

Development of the budget helps 
to place executive planning upon a 
scientific basis by providing a foun- 
dation of experience upon which to 
estimate intelligently future busi- 
ness results. A yardstick for meas- 
uring results is established. 


4. Periodic examination of per- 
formance .. Efficiency of the de- 
partment is examined regularly and 
current performance is checked 
with established policies, giving 
management a means of effective 
analysis. 


5. Advance information . . The 
budget is invaluable in giving man- 
agement an opportunity to cushion 
the effect of adverse developments 
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by pointing out in advance the 
probability of these situations. Sim- 
ilarly, a budget can point out in ad- 
vance the need for expansion and 
improvement. It can also provide 
the advance information needed in 
negotiating with representatives of 
unions, government bodies or or- 
ganized plans for hospital care. 


6. Review of policies ..The budg- 
et requires review of policies and 
accomplishments during the past 
year and a restatement of policies 
and plan of operation for the ensu- 
ing fiscal period. In this respect, it 
is interesting to note that compari- 
son at the end of the year of budget 
estimates with actual results for the 
year serves the very practical pur- 
pose of indicating, clearly and spe- 
cifically, in what respects the esti- 
mates were good and in which cases 
they were poor. These facts, to- 
gether with the reasons for the dif- 
ferences, can then be used as guides 
in preparing the budget for the next 
year, thus helping to prevent a rep- 
etition of errors in judgment. 


7. Self-critique for the D.N... 
The budget enables the director of 
nurses to be self-critical and at the 
same time provides a _ defense 
against unjustifiable attacks. Re- 
sponsibility for achievement is fixed 
by the budget. 


8. Coordination . . Department 
heads will be quick to coordinate 
their activities with those of related 
departments in the hospital. Thus, 
such a problem as laundry supply 
can be worked out with the laundry 
manager to the advantage of all. 


8. Financial evaluation of.nurs- 
ing . . The trustees, administrator 
and director of nurses are enabled 
properly to evaluate the nursing 
service position in the financial 
standing of the hospital. 


10. Budgets in small hospitals. . 
The size of the hospital has little 
bearing upon the necessity for plan- 
ning. Budgeting is desirable for 
small as well as large institutions, 
and the procedure required is fun- 
damentally the same in both cases. 
Too often in the past, formal meth- 
ods of planning have been looked 


upon by the administrator of the 
small institution as unsuited to his 
limited needs; and where he might 
have been convinced of their merits, 
he argued that they were too costly. 

Any intelligent planning requires 
careful study, but the small hos- 
pital has advantages of close super- 
vision and direction and the pro- 
cedure is simpler in it, but no less 
important. It is a fundamental duty 
of the accounting profession to ap- 
prise management of the efficiency 
of financial planning, to dispel the 
misconception that budget proce- 
dures are complicated and costly, 
and to encourage their more wide- 
spread adoption. 


Summary .. Only if the director 
of nurses is fully aware of the val- 
ues of budgeting in the administra- 
tion of her department will she take 
her part in this picture. Her re- 
sponsibility for the nursing service 
and for maintenance of hospital pol- 
icies will be enhanced by a budget 
developed by her which can be used 
as a standard for performance of her 
department and which .provides for 
more effective control of its opera- 
tion. wa & 


Accidents cost U. S. 
$21 million a day 


If you spent $1,000,000 a day, it would 
take you almost 22 years to spend as 
much as accidents cost the United States 
in one year... 


™ THE NATIONAL SAFETY COUNCIL 
says accidents cost the nation $7,- 
900,000,000 last year . . or about 
$21,560,000 a day! 

According to Accident Facts, the 
council’s statistical year book,~ just 
off the press, this includes: 

$2,900,000,000 in wages lost by 
disabled persons, lower wages due 
to permanent partial disability, and 
the present value of anticipated fu- 
ture earnings of those killed or per- 
manently incapacitated. 

$1.400,000,000 property damage in 
motor-vehicle accidents. 

$1,300,000,000 in property de- 
stroyed or production lost in occu- 
pational accidents. 

$731,000,000 in property destroyed 


by fire. 
$550,000,000 for medical fees and 
hospital expense. * 
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provides safe, 


convenient and 
effective treatment | 
of respiratory 
diseases 


| ahalalts 


The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 













ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 
supply becomes exhausted 
through oversight. 


errant 





Model 4970 COLSON inhalator Dolly provides complete 
portability—can be used either with new or previous model 


Features 
of New COLSON 
Model 4953 Inhalator 


Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


Visible water supply. 


» Uninterrupted operation while 
replenishing water supply. 


Ecisy access to medicine container 


Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. 


itigh and low heat. 
No fuses or thermostats. 


Approved by Underwriters’ Labo- 
ratories and Canadian Standards 
Association. 

















HE COLSON CORPORATION 


ELYRIA, OHIO 
WHEEL CHAIRS * © WHEEL STRETCHERS * © INHALATORS +© * INSTRUMENT TABLES 
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™ THIS IS A SUBJECT which is con- 
spicuous in medical literature by its 
absence. Volumes can be found re- 
counting the superlative adventures 
of the surgical amphitheatre or 
medical clinic where only “life- 
saving” physicians strut. Except for 
Sir William Osler, few physicians 
have been alerted to the true and 
lasting. value of the “autopsy room.” 

Autopsy services provide no fi- 
nancial return to the medical clinic 
or hospital. Consequently, this ac- 
tivity is routinely quartered in the 
lowest floor level, with inadequate 
ventilation, lighting, and plumbing. 
This is in sharp contrast with the 
well-lighted, spotless ‘surgical’ am- 
phitheatre. 

Undertakers desiring access to 
such areas frequently have to wear 


Outstanding type of autopsy room . 





SPECIAL DEPARTMENTS 


Planning the autopsy room 


by Thomas K. Rathmell, M.D. Pathologist * The Mercer Hospifal * Trenton, New Jersey 


helmets to protect their skulls from 
fracture by overhead pipes, or 
learn a mystic maze pathway to ac- 
quire the body for embalming. The 
pathologist bears the burden of their 
complaints and bitter recrimina- 
tions. st 

Actually, the: ‘problem rests with 
physicians and hospital directors 
who fail to provide proper facilities 
for the conduct of postmortem 
studies, largely becausé no one has 
sold them on the value of such 
studies, when properly conducted, 
to the education of the staff physi- 
cians, the scholastic standing of the 
hospital or clinic, public health 
benefits to the community, and the 





Approved for publication by the N. J. 
Society of Clinical Pathologists 


- found in a leading New Jersey hospital 





ultimate value to surviving rela- 
tives. 

Hospital directors and physicians 
must change their attitude with re- 
spect to the “autopsy room” facility 
if they contemplate holding or ac- 


‘quiring the services of certified 


pathologists. The older title of 
“autopsy. surgeon” should be re- 
vived to enable the pathologist to 
meet his surgical brethren on a 
more equal basis during medical 
board and staff meetings wherein he 
is always numerically inadequate 
when it comes to voting on matters 
of policy. 


We would urge... all institutions 
and general hospitals to make a sur- 
vey of their autopsy area and com- 


continued en page 100 
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3E IMPERIAL you'll move 


in a morning’s fluoroscopy 


Ring-counterbalancing saves approx. 60 lbs on vertical, 180 Ibs 
on longitudinal movement compared to conventional units 


Next time you finish a morning of fluoroscopy 
worn out from moving a heavily-counterweighted 
spot film device — this 60-second problem in arith- 
metic will seem especially important to you. 

Let’s assume you move the spot film device an 
average of 6 inches, 100 times vertically and 100 
times longitudinally (normal for three or four 
hours’ fluoroscopy). Each time with a conventional 
unit, you must overcome the inertia of not only the 
weight of the device, but also its 4-to-1 or 2-to-1 
counterweighting, depending upon direction of 


nearly 50,000 pound-feet! 

With IMPERIAL’s revolutionary method of 
mounting and ring-counterbalancing, you can elim- 
inate 20% to 30% of that effort. Think what that 
can mean to you in faster work ... in reduced fatigue. 

And ring-counterbalancing is just one of the 
great design improvements in the new GE IM- 
PERIAL. Check the list on the page opposite. Then 
call your GE x-ray representative for complete in- 
formation, or write X-Ray Department, General 





movement, That's a lot of work — you're moving 


GENERAL @@ ELECTRIC 


Electric Company, Milwaukee 1, Wis., for Pub. K-1. 





Vertical 90° Trendelenburg 


IMPERIAL’s uninterrupted 180° angulation 
with your present facilities 


GE IMPERIAL provides 
complete radiographic, fa- 
cilities in addition to the 
vast range of fluoroscopic 
positions, four of which are 
shown around the circle. 





45° Trendelenburg 


Horizontal 
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Autopsy room 
continued from page 96 


pare the existing facilities with the 
following basic minimum require- 
ments for a modern morgue: 

1. Refrigeration space for two 
bodies per 100 beds. 

2. Floor space of 600 square feet 
per table. 

3. Running water. 

4. Ventilation, giving complete air 
change every five minutes. 
5. Adequate lighting. 

“heat lamps”). 

6. Autopsy tables having ade- 
quate plumbing; preferably a me- 
chanical garbage disposal unit 
housed in the drainage line to pre- 
vent obstruction; all wastes from 
the morgue or hospital to pass over 
rectifying screens containing chlo- 
ride of lime or suitable chemical so 
that virulent streptococci, menin- 
gococci, or tubercle bacilli do not 
enter directly into a public sewage 
system. The use of atomic mate- 
rials may force upon everyone the 
desirability of screening contami- 
nated materials from the public 
sewage. 

7. Observation stands for stu- 
dents, or, better, a glassed observa- 
tion baleony from which anyone 
may observe the autopsy without 
being exposed to the odors of the 
dead. This also protects the path- 
ologist from distracting chatter, or 
the clinicians’ urgings to first see 
the anatomy peculiar to his special- 
ty. 

8. Automatic recording devices. 

9. Photographic equipment. 

10. X-ray facilities within the 
morgue, especially if medico-legal 
or homicide investigations are per- 
formed. 

11. Freezing lockers for preserv- 
ing fresh tissue. 

12. Ready access to the autopsy 
room in a direct fashion through 
wide doors for admitting and re- 
leasing the cadaver. 

13. Gas outlet to enable the path- 
ologist to secure material for bac- 
teriological studies. 

14. Adequate slop sinks, instru- 
ment storage cabinets. 

15. Proper gowns, unpatched 
gloves. 

16. Dressing room for pathologist 
and assistants, containing shower 


(Exclude 
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facilities. Surgeons shriek about 
working in the abdomen with a per- 
forated appendix and having to 
guard against carrying infection to 
another patient, yet the pathologist 
is supposed to mull over meningo- 
coccic mininges, tuberculous cavi- 
ties, and return to his family with- 





How do YOUR x-ray 
costs compare 
with those 
on page 


ten 
? 











out changing linen or bathing. Some 
do, believe it or not. 

17. Autopsy room should have tile 
walls and a floor drain. Help should 
be available to flush down the room 
upon completion of an examination. 


The above .. is only an outline of 
our ideas concerning the modern 
morgue and facilities which it 
should give the present-day path- 
ologist. Others may have equally 
desirable or preferable thoughts on 
the subject. How to secure these 
facilities from any institution be- 
comes the crux of our story. 

If hospitals are truly interested 
in providing the best medical care 
for their clientele, management will 
realize that the laboratory and the 
autopsy room, when given adequate 
facilities and a trained staff, consti- 
tute the initial step in achieving 
such a program. Money now di- 
verted, perhaps from the laboratory, 
could be reinvested in its facilities 
with ultimate benefits to the patient. 

Pathologists should not all have 
to die to find an ideal morgue, but 
unless management can see the light 
we have attempted to focus on this 
aspect of pathology practice, it may 
become necessary. ® 


Find water content by isotopic method 


® A METHOD which uses heavy wa- 
ter to determine the total water 
content of biological tissues and 
other materials has recently been 
developed by Drs. H. J. Morowitz 
and H. P. Broida of the National 
Bureau of Standards in connection 
with a program of basic instrumen- 
tation sponsored at NBS by the De- 
partment of Defense and the Atomic 
Energy Commission. 

Based on a spectroscopic meas- 
urement of the ratio of ordinary to 
heavy water in a solution contain- 
ing the sample, the new method is 
outstanding in the rapidity and con- 
venience with which it can be ap- 
plied to a large number of samples. 
Recent experiments at the bureau 
have shown that it saves consider- 
able time in determining the water 
of hydration of inorganic crystals 
and proteins, the water content of 
the human body and of bacterial 
cells. 

Other applications to which the 
technique has been applied include 
studies of water exchange in resins 
and of water transport through hu- 
man capillaries, determination of 
moisture in the atmosphere, and 
the identification of unknown or- 
ganic molecules. 


Essentially the NBS _ technique 
consists in dissolving a known 
amount of the material to be an- 
alyzed in a mixture of deuterium 
oxide (heavy water) and hydrogen 
oxide (ordinary water) and then 
determining spectroscopically the 
resulting change in the ratio of 
deuterium oxide to hydrogen oxide. 
From the difference in this ratio 
before and after addition of the 
sample, the water content of the 
sample material, which is assumed 
to contain no deuterium oxide, is 
computed. 2 





Commonwealth Fund reports 


™ COMMONWEALTH FUND, according 
to its 34th annual report, published 
on Dec. 1, appropriated in the fiscal 
year ended June 30 last $2,719,737, 
of which nearly two million dollars 
went for medical education, experi- 
mental health services and medical 
research. The Fund emphasized ex- 
perimental changes in medical ‘edu- 
cation looking to a more productive 
doctor-patient relationship and a 
better balance between specialized 
and general medicine. a 
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GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 
month after month, year after year —a unit you can 
always count on —then its value to the clinic or 
hospital is beyond price. 





Gomco units have gained this reputation through years 


used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 

against overflow damage in the Gomco No. 765 
~ model, while the Gomco No. 765-A has the 

added protection of Gomco’s exclusive Aerovent 
Overflow Valve. There are no moving parts to 

wear out or make any noise. Ask your supplier 
about these investments in gently, completely 

reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
8336-H E. Ferry St. Buffalo 11, N. Y. 
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HOUSEKEEPING 
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LAUNDRY 





Your laundry and laundry manager 


® WHICH of the many departments 
in a hospital is the most impor- 
tant? Is it nursing, surgery, ma- 
ternity, housekeeping, laboratory, 
kitchen or any of the many others? 
In my opinion no one specific de- 
partment is actually of greater im- 
portance than another. All de- 
partments play a very important 
part towards the ultimate goal of 
the hospital . . the speedy recovery 
and comfort of the patient. 

One department would have a 
difficult time operating and in some 
instances be unable to function 
properly without the help of one or 
more of the other departments. 
Therefore, it is essential that all de- 
partments and department heads 
work in closest harmony and in 
complete cooperation with each 
other for the benefit of all con- 
cerned and for the well being of the 
hospital as a whole. 


Neglected . . Being a laundry 
manager, I would like to stress the 
points in regard to the part the 
laundry plays in a well organized 
hospital. In the past, and in many 
instances at present, the laundry 
department and its employees have 
been looked down upon and have 
been very much neglected in com- 
parison with other departments. 
The laundry manager has been left 
out when department heads have 
held meetings. The only time the 
laundry received attention was 
when a-shortage of help or a break- 
down in the laundry interrupted the 
steady flow of clean linens to the 
floors and caused a shortage. Then 
the attention given them was not 
sympathetic or understanding, but 
demanding and abusive. 
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by Victor W. Brandt Laundry Manager °* St. Vincents Hospital * Los Angeles, California 


It surprises me that so many 
good, capable laundry managers 
have remained in this field as long 
as they have, considering all factors 
involved. It is only in the past few 
years that well planned laundry 
buildings with modern up-to-date 
equipment and with extra space for 
future expansion have been given 
much thought. Many a hospital 
laundry department, still in exist- 
ence, is nothing more than a sweat 
shop in some space in the basement 
not usable for anything else. Also, 
only in the past few years have 
laundry managers been chosen on 
their ability to produce clean linens 
at a minimum cost to the hospital, 
to supervise help expertly and to 
conserve the linen that has been 
entrusted tc their care. 

This has been the case only in 
hospitals where administration is 
progressive, open minded and well 
informed. In too many cases the 
laundry is in charge of the house- 
keeper, engineer or some other de- 
partment head who in most cases 
is ignorant of the fundamentals of 
laundering in general and its many 
technical phases in particular. No 
administrator would put the laun- 
dry manager in charge of engineer- 
ing or housekeeping for obvious 
reasons. So why put the highly 
technical and specialized laundry 
department in charge of any one 
other than a qualified laundry man- 
ager? 


Importance . . Have you ever 
stopped to think how important 
abundant clean linen is to a hos- 
pital? Its importance is manifest 
from the lowly cleaning and wiping 
rag to the many types of completely 


sterile linen used in surgery. The 
importance of abundant, clean, fresh 
linen for the patient’s needs and 
comfort must be known to every 
doctor and everyone connected with 
the nursing staff. I don’t think it 
necessary to go into detail as to 
what a predicament the hospital 
would be in, if for some reason no 
clean linens were available for a 
few days. You all know what the 
result would be. 

Have you ever stopped to think 
how costly the laundry could be to 
the hospital if an incompetent or 
uninformed person were to dictate 
the formulas used in the washing 
process? In such cases the tensile 
strength losses of the linens could 
be terrific and in a short time make 
thousands of dollars worth of linens 
unusable. In all probability stained 
and unclean linens would soon be 
the rule instead of the exception. 

Linen investments in a_ hospital 
constitute a goodly portion of the 
over-all expense of equipment. With 
good care they will last a long time 
and give good service, but with 
abuse and indifference as to their 
treatment both in service and in 
their laundering they can become 
a very expensive item. The differ- 
ence could very well be whether 
you got as few as 40 washings out 
of them or as high as 400 washings. 


Qualifications . . I’d like to point 
out some of the qualifications a good 
laundry manager should have to 
overate a laundry safely, econom- 
ically and efficiently. He must have 
a thorough knowledge of washing 
linens . . the chemical reactions that 
take place in the washing machine, 
the different detergents, soaps, 
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The combination of extras 
at right not only wins the 
appreciation of mainte- 
nance men, but appeals to 
thrifty, safety- minded man- 
agement as well. In operating 
a 600 Series Finnell, no effort 
is required to hold the 
feather-touch safety switch to 
‘on’ position. And the switch 
works with either hand from 
either side of handle! When 
grasp is released, the switch automatically disengages and the machine stops. 
Brush-propelled, it glides over the floor with virtually effortless guidance. True 
balance is attained through proper distribution of weight per 
square inch of brush surface in relation to thrust and brush 
speed. Indicative of the quality construction of a 600 Series 
Finnell are: G. E. Drip-Proof Capacitor Motor (furnishes abun- 
dant power)... worm gear of special phosphorus gear bronze, 
yy A meshing with worm of hardened, ground, and polished gear steel 
A 600 Series @® , 1% ... New Departure Ball Bearings. Although essentially 
: , ; 7] a polisher-scrubber, with suitable accessories the machine can 
Finnell. Four also be used to apply wax, dry-scrub, steel-wool, sand, and grind. 
sizes: 13, 15, 


18, and 21”. a Another of the extras offered by Finnell is nation-wide service! 

a There’s a Finnell Floor Specialist and Engineer near you to help 
solve your particular problems... to train your operators in the 
proper use of Finnell Equipment ...and to make periodic check- 
ups. It’s also good to know that Finnell makes everything for 
floor care! For demonstration, consultation, or literature, phone 
or write nearest Finnell Branch or Finnell System, Inc., 2701 
East St., Elkhart, Ind. Branch Offices in all principal cities of 
the United States and Canada. 


BRANCHES 


FINNELL SYSTEM, INC, Syne Uy 


PRINCIPAL 
Onginators of Power Serubbing and Polishing Hachines ; ranala3 
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bleaches and sours . . what reaction 
they have in regard to each other 
and to the linens being washed and 
what temperatures to use and when 
to use them. 

He must know textiles and their 
handling thoroughly . . the type, 
whether cotton, wool, silk, rayon 
or numerous synthetics and com- 
binations of synthetics, and the ef- 
fect chemicals used in washing, heat 
and agitation have on them. He 
must know colors as to their fast- 
ness or if they will run or bleed 
during laundering. He must know 
linen construction as to weaves and 
their strengths. He should be able 
to make simple chemical tests to 
determine if the linens are being 
washed and rinsed properly. 

He must have the knowledge and 
ability to instruct his help in all 
phases the linens pass through. He 
must know production expected, and 
costs of production in every depart- 
ment. 

He should be familiar with good 
plant layout so that work can flow 
smoothly and swiftly from one phase 
to another without any back-track- 
ing or bottlenecks. 

He must know quite a bit about 
steam and heat transfer, for most of 
his equipment uses heat to perform 
the operation. 

He must be somewhat of a me- 
chanic as he must know his equip- 
ment thoroughly. Small and minor 
repairs are usually taken care of 
by laundry personnel because any 
loss in operating time must gen- 
erally be regained by working over- 
time. Many times the maintenance 
department is tied up with other 
urgent repairs so in order to avoid 
delays and work stoppage it is re- 
paired by laundry personnel, in most 
cases by the laundry manager him- 
self. 

So, to sum him up .. above all he 
must be a good laundryman, some- 
what of a chemist, an engineer, a 
personnel man, an accountant, a 
textile expert and a mind reader . . 
as he must anticipate the needs of 
various types of linen throughout 
the hospital. 

In most cases you will find that 
in order to keep abreast of the times 
and to keep himself informed on 
new developments and techniques, 
he belongs to institutional laundry 
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manager associations which are lo- 
cal and national in scope. His local 
association meets monthly with the 
object of exchanging ideas with 
other laundry managers and to fur- 
ther their knowledge through edu- 
cational talks given by qualified 
men on subjects pertaining to the 
laundry and its many phases, in- 
cluding linen conservation and con- 
trol. 


Authority .. It seems strange to 
me that a man with his range of 
knowledge is not more often con- 
sulted when items with which he is 
familiar, such as linens and equip- 
ment, are purchased or replaced. 
In my opinion, most administrators 
are missing much by not using his 
knowledge more extensively. In 
some instances administrators, rec- 
ognizing this fact, have put linen 
purchases (in conjunction with the 


purchasing department) and control 
of the linen room in charge of their 
laundry manager. As a result they 
have been fooled less with purchases 
of inferior linens and have bene- 
fited by a linen control system 
worked out by him and the nursing 
department. 

I’m sure your laundry manager 
would be willing, or even anxious, 
to assume more responsibility in 
line with his position, as he is al- 
ways looking for ways to advance 
himself and also to be of more serv- 
ice and value to his institution. In 
no other field have I run across a 
group of men more interested in 
the welfare of their employers than 
are institutional laundry managers. 

In closing I would like to empha- 
size the following to all adminis- 
trators .. Get better acquainted with 
your laundry manager and his abil- 
ities .. Use him, don’t abuse him! = 


How to care for window shades 


by Theodore Ochs Assistant Housekeeper * Beth El Hospita! * Brooklyn, N.Y. 


® ONE OF THE MOST unattractive 
sights on entering a hospital room 
or ward is to behold a damaged 
shade flopping in the breeze like a 
wounded bird. 

This piece of equipment must 
perform many duties and meet 
many requirements. If it is faulty, 
it cannot perform its duties, and 
will be an eyesore. It will nettle 
patients and visitors alike; the for- 
mer by not getting the full benefit 
out of it, the latter by seeing their 
patient is not properly cared for. 

The purpose of having a shade in 
front of a window is obviously, first, 
to darken the room, whenever it is 
required; second, to keep the hot 
rays of old Sol out of the room and 
thus keep the room certain degrees 
cooler; third, to shelter the patient 
from the hot sun rays. To a cer- 
tain degree this shade will also help 
to keep out a good deal of dust. To 
get the most out of your shades, fol- 
low these simple rules: 

1. Set the self-winding spring in 
such a way that your shade moves 
easily; neither slow or fast. 

2. If you draw your shade or re- 
lease it, stand directly in front of it, 
never aside, even if you have ‘o 








How do YOUR housekeeping 
costs compare 
with those 
on page 
ten 
? 








move something to get there. If 
you work it standing to the left or 
right of said shade, the result will 
be that the shade rolls up with 
frayed edges and eventually a dam- 
aged shade results. 

3. Damp-dust your shades from 
time to time on both sides. You 
will be surprised how filthy and 
dirty they have become. 

4. After the shades are exposed 
to all kinds of weather for some 
time, you will notice that the 
threads of the seams get loose and 
open up like clams in hot water. 
Take them down immediately and 
have your seamstress resew all 
openings. This way you will pre- 
serve them for many a month to 
come. 
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RUBBER WHEEL 


CASTERS 


DARNELL 


offers static grounded casters 
or wheels. 

When you find it necessary to 
ground any equipment on 
casters, we can furnish a 
conductive rubber wheel that 
will effectively drain off 
dangerous static. 

Ask your supply house to show 
you this Darnell Conductive 
Rubber Wheel. 


Free 


MANUAL 


DARNELL CORP,,LPD, 


DOWNEY, (LosAngeles County) CALIF. 





Y 
60 Walker Street, New York 13,N.Y. 
36 North Clinton, Chicago 6, Illinois 
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5. In most cases shades wear out 
most frequently at the exposed 
halves while the unfurled part looks 
like new. Again you preserve your 
shade immensely when you take it 
down and simply reverse the shade. 
In other words, what was bottom 
will be top and vice versa. 

6. Once in a while renew the 
draw cords. Fidgety patients and 
impatient visitors are apt to play 


with the cords, knotting them up 
until they are almost out of reach, 
or sometimes they take them off 
altogether to tie packages on going 
home. 

By treating these shades in the 
right way and following these pre- 
scribed simple rules, the life ex- 
pectancy of your shade with these 
protective measures can be vastly 
prolonged. a 





$100,000,000 paid in 15 years 


continued from page 48 


eight months of 1952 the Pittsburgh 
Plan paid 94.9 cents of every in- 
come dollar for subscriber benefits, 
4.9 cents for operating expenses, and 
placed only two-tenths of a cent in 
reserve for future hospital pay- 
ments. Reserves on August 30 
were $5,553,776.55 which represents 
about $3.25 per subscriber. 

Since September 1, payments to 
hospitals have been more than the 
total received from subscribers, ac- 
cording to Mr. Oseroff. 

“Blue Cross pays each member 
hospital on the basis of its audited 
cost of operation,” said Mr. Oseroff. 
“As their costs increase, Blue Cross 
pays more and Blue Cross subscrib- 
ers get more in the actual cash value 
of their benefits.” 


Lower costs . . He pointed out that 
hospitals in the Pittsburgh area had 
been able to keep their costs lower 
than the national average. 

The highest percentage of in- 
crease in the new rates will be in 
the husband-and-wife classification, 
which group, according to an ex- 
perience study, requires care more 
often and for longer periods. In 
Pittsburgh’s Plan, this classification 
constitutes about one-fifth of the 
Plan’s 1,714,000 members in Western 
Pennsylvania. A new membership 
classification for widows or widow- 
ers with unmarried, dependent chil- 
dren under 19 years of age was es- 
tablished at a lower rate. 

The Plan is expected to pay hos- 
pitals more than $21,000,000 for serv- 
ices to its members this year, an 
increase of $3,000,000 over last year’s 
payments. More than 5,200 Blue 
Cross members receive hospital 
service benefits every week. 


In explaining the new rate sched- 
ule to members, the Plan’s notifica- 
tion stated: 

“Nobody wants ‘cheap’ hospital 
care. The American people have 
insisted upon, and they are getting, 
the best. Your hospitals have con- 
tinually improved their services and 
offer you a maximum of comfort 
and attention .. plus the many new 
drugs and items of equipment 
needed by your doctor to give you 
the finest medical and surgical care. 
As a result of these improvements 
and today’s higher prices, hospital 
care costs more than ever before. 

“Blue Cross subcribers haven't 
had to pay these bigger hospital 
bills. _Member hospitals provide 
Blue Cross benefits without cash 
limitation. But this means that 
Blue Cross must pay hospitals more 
for the services you receive.” 

This change in rates does not ap- 
ply to the specially negotiated Blue 
Cross 70-day program now in effect 
where management pays all or part 
of the subscription cost, nor does it 
affect the rates for Blue Shield med- 
ical and surgical coverage. 


Louis Pink urges 

cabinet post 

™ LOUIS H. PINK, chairman of the 
board of Associated Hospital Serv- 
ice of New York, in a speech before 
the National Association of Housing 
Officials in Buffalo, New York, Oc- 
tober 16, urged the formation of a 
new cabinet department whose chief 
concern would be health and hous- 
ing which he considers indivisible. 
He urges the housing officials to 
dedicate themselves to the impor- 
tant task of preparing necessary leg- 
islation to provide for the creation 
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These big-power American 
Machines are engineered to 
speed up all kinds of everyday 
jobs of floor maintenance. 
The American DeLuxe, above, 
trims costs and saves labor in 
scrubbing or polishing as- 
phalt or rubber tile, terrazzo, 
and all ‘other types of floors 
... removing gummy, sticky 
accumulations . . . sanding 
operations .. . steel wool 
operations, dry cleaning . 
and buffing or burnishing. Pick-Up Machine... Use it to vac- 
14’", 16” and 19” models. uum up dirty water after electric 
For wet scrubbing, can be srubbing your floors. Heavy duty 
equipped with corrosion-re- 29 vide «19 gale tank. - 
sistant wide-mouth tank. Fol- 
low this with new American 
Water Pick-Up Machine for 
fast work with vacuum! Also, 
you can reduce maintenance 
and cleaning on any floor 
with American cleaners, seals, 
finishes and waxes. 
SERVICE...by American 
distributors in principal cities 
is very fast . . . avoids costly 
delays! Each distributor has 
factory-trained men and gen- 
uine American repair parts 
for your service needs. 


Fast, efficient American Water 





f 





American Finishes are finest qual- 
ity—complete line for all floors— 
seals. finishes, waxes and cleaners. 
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of a Department of Health and 
Housing headed by a cabinet officer. 

Mr. Pink, who has long been in- 
terested in housing and has stim- 
ulated and managed great housing 
developments in New York, stated 
that the tendency toward over-cen- 
tralization in Washington is today 
one of our big problems, perhaps 
inevitable as a result of our vast 
growth, huge production, and the 
multitude of problems which scien- 
tific progress presents. But in 
health and many other fields, he 
states, we are seeking methods of 
utilizing the financial contribution 
that the Federal government can 
make to the welfare of the public 
without encouraging Federal control. 

The Housing Authority, says Mr. 
Pink, has made a unique contribu- 
tion in this sphere by demonstrat- 
ing that Federal financing can be 
provided while control remains with 
the local community. The Federal 
government must more intensively 
than in the past provide a larger 
part of the cost of slum clearance, 


rehabilitation and redevelopment. 
It is his belief that with the com- 
ing of peace some of the large rev- 
enues now devoted to defense will 
be used to provide adequate health 
facilities and the rebuilding of our 
cities. Presently, he points out, 
through the housing authorities and 
redevelopment agencies Federal 
funds are siphoned to the states and 
localities and while minimum stand- 
ards are imposed, control is left in 
the hands of the local agencies. 


In Federal aid to health . . as he 
makes clear, we have another dem- 
onstration of sound relationship be- 
tween the Federal government, the 
states and the localities. While 
some of the hospitals were fearful 
when the Hospital Survey and Con- 
struction Act providing government 
funds for the building of voluntary 
and governmental hospitals and 
health centers was passed, there 
now seems no longer any opposi- 
tion to this program and actually 
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Choose the size and style that fits your needs 


Any one of these Hitp Machines can be 
used with easily interchangeable attachments 
to scrub, wax, polish, buff, sand, grind or 
steel-wool floors of all kinds. Brush spreads 
from 11 to 19.inches. Self-propelling, noise- 





less. Long-term dependability 
proved-in-use more than 25 years. 
All models available with tank 
on handle (as shown at left) to 
carry 3 gallons of soap and water. 
For use with patented HiLD Shower- 
feed Brush to scrub floors and to 
shampoo rugs and carpets. 


Write for FREE CIRCULAR 


. HILD=.-. MACHINE COMPANY 


740 Washington Bivd., Dept. HS-1, Chicago 6, Ill. 
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hospitals need and seek much great- 
er aid from the Federal government 
than they now receive. There has 
been no effort on the part of the 
Federal government to control the 
management of these local enter- 
prises. 

There seems to be no criticism of 
the grants-in-aid from the Federal 
government to the states and local 
institutions for maternity and child 
services, for crippled children, for 
cancer, for preventive work of local 
health agencies, for the aged, the 
blind and dependent children ad- 
ministered by the states and local 
agencies to which the money is 
made available. ; 

The Housing Authority, the Hos- 
pital Construction Act, and grants- 
in-aid have made important con- 
tributions to the political philosophy 
of our country, says Mr. Pink. They 
have set a pattern for sound part- 
nership between the Federal gov- 
ernment, the states and the local- 
ities. 


To keep progress . . in housing, 
clearance of slums and redevelop- 
ment of our cities from slipping 
backward, and because they are im- 
portant essentials in our national 
program for improved health and 
sound economy, Mr. Pink urges an 
Executive Department of Housing 
headed by a member of the cabinet. 

“Surely the problem of housing, 
slum clearance, and replanning is 
as difficult, important and funda- 
mental as any of the other major 
problems with which we are now 
struggling,” he says. “There is no 
question about the need for a cab- 
inet member; the difficulty is to get 
Congress to pass necessary legis- 
lation.” 

He points out that there has been 
more agitation for a Department of 
Health with cabinet representation 
than for housing. In 1949, the 
Hoover Commission recommended 
a Department of Health which 
would take in the various Federal 
agencies and have cabinet repre- 
sentation. A year later a bill was 
introduced, backed by President 
Truman, to effect the same purpose. 
The AMA has come out for cabinet 
representation of health. 

“It is generally believed that po- 
litical personalities alone prevented 
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the adoption by the 82nd Congress 
of a Department of Health and Wel- 
fare, and it is quite likely that such 
a department will be created in the 
near future. It is doubtful if Con- 
gress will create two new cabinet 
posts. But housing and planning, 
and health and welfare are so close- 
ly related that it is impossible to 
draw a dividing line between them. 
Good medical and hospital care and 
adequate preventive health meas- 
ures are essential to the prosperity 
and economic soundness of this 
country. Forcing the slums into re- 
treat and the rehabilitation and re- 
planning of our cities is an integral 
part of the crusade for better 
health,” declared Mr. Pink, in his 
statement. 

He believes that a properly drawn 
up bill creating a department of 
cabinet rank embracing these two 
vital subjects would undoubtedly 
be passed by Congress. And since 


the two . . housing and health . . 
are almost indivisible, Mr. Pink 
stresses that the necessary legisla- 
tion to provide for the creation of 
a Department of Health and Hous- 
ing headed by a cabinet officer be 
prepared now. 

“We have had no new cabinet 
dfficers since 1913 when, under 
Woodrow Wilson, the Department 
of Commerce and Labor was split 
because of the influence and power 
of the labor movement. The time 
has come for us to join together the 
intrinsic power of the housing and 
health movement. The complexity 
and importance of the problems 
which confront us in these two vital 
fields are so vast that a department 
of cabinet rank should be created 
at once,” declared Mr. Pink and 
concluded with the challenge: 
“Should we not, here and now, ded- 
icate ourselves to achieve this im- 
portant and worth-while end?” 


Jottings 

™ OREGON. BLUE cross has opened 
enrollment to students over 18 
years, effective at once, Frank F. 
Dickson, executive director of 
Northwest Hospital Service, an- 
nounced in response to requests of 
many students for protection against 
the emergency of accident or illness. 
Students over 18, enrolled and reg- 
ularly attending a recognized col- 
lege, university or similar educa- 
tional institution are eligible for 
direct membership. 


™ MARYLAND'S BRIEFS stresses that 
Blue Cross and Blue Shield mean 
so much to so many: 

To the membership they represent 
freedom from financial worry when 
illness strikes; to the employer, as- 
surance his employees have ade- 
quate health protection and the re- 
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Repeated tests under average hospital 
laundry procedures prove that the revolutionary 








This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 


Foreword by George Bugbee 
A new guidebook for hospital trustees, 
administrators, and laymen. 
The author provides the answer to every 
question which the trustee or the man on 
the street may logically raise. 
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reduces blanket shrinkage as much as 83%. Yet, 
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Written by the country’s leading authority 
on the hospital trustee’s role. 

The most complete work on trusteeship yet 
published, and the only one to encompass 
so many vital trustee responsibilities and 
attitudes. 
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PRODUCT NEWS 


Watch the washing 

™ A NEW OPEN-END WASHER is now 
on the market, made by the 
Huebsch Manufacturing Company, 
recently introduced at the American 
Institute of Laundering convention. 
The new Huebsch washer has a 37” 
x 18” cylinder with a rated capacity 
of 50 pounds, powered by a % hp. 
electric motor. The glass door pro- 
vides convenience and visibility for 
operator and accessories for con- 
verting to semi-automatic operation 
and timer-operated outlet valves, 
are also available. 

Circle 101 on mailing card for details. 


Easy-read chart file 

™ TO CALL THE NURSE'S immediate 
attention to new instructions of at- 
tending physician is the purpose of 
the new Visual Indicator Chart File. 
How’s it done? Simply by a red 
spot next to name plate. When 
physician makes an entry, he moves 
a tab, revealing a red spot to flag 
nurse’s attention to special treat- 
ment to be followed. Made of heavy 
gauge aluminum with stainless steel 
name card holder, the Visual Indi- 
cator Chart File is available in all 
standard as well as special sizes. 
Circle 104 on mailing card for details. 


Shreds foods fast 

® HOSPITALS HAVE EXCLUSIVE rights 
in using the new food shredder now 
in production at the Knuth Engi- 
neering Co. Designed for preparing 
special diets which involve using 
freshly shredded fruits and vegeta- 
bles, the new model in stainless 
steel and white porcelain boasts 
operating economy, ease of use and 
sanitation control as its principal 
features. Its construction makes it 
possible for operator to clean the 
shredder quickly and easily. Oper- 
ates on 110 volts AC. 

Circle 106 on mailing card for details. 
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No-odor ceiling paint 

™ PEERLUX ODORLESS Ceiling Paint, 
the manufacturer states, is abso- 
lutely free from the usual paint 
smells. Paint fumes that sting eyes 
and throat have been eliminated, re- 
moving consumer’s reluctance to do 
needed painting because of objec- 
tionable paint fumes. Here is a 
semi-paste flat oil paint, specially 
formulated to use as finish coat di- 
rectly over calcimine or any ceil- 
ing surfaces. Old calcimine needn’t 
be washed off and newly plastered 
cracks needn’t be shellacked. 

Circle 102 on mailing card for details. 


Labor-saving attachment 

™ A NEW, LIGHT WEIGHT grinding 
attachment quickly converts the 
American Deluxe floor maintenance 
machine to a powerful and efficient 
portable floor grinder with ability 
to refinish, grind, polish or resur- 
face terrazzo floors. It’s speedy for 
smoothing out rough, uneven con- 
crete or brick surfaces plus other 
jobs formerly requiring heavy-duty 
terrazzo equipment. The attach- 
ment can be put on or taken off in 
seconds. No tools of any kind are 
needed. 

Circle 105 on mailing card for details. 


Cold water fountain 

™ DESIGNED FOR COMPLETE in-the- 
wall mounting, a_ self-contained 
water cooling unit with new fea- 
tures is being marketed by Crane 
Co. It’s a combination of the Fil- 
trine Wal-Pak with any Crane wall 
drinking fountain and is pointed to 
save valuable floor space and en- 
hance the beauty of interior design. 
Available in models for one and two 
fountain service, the Crane fountain 
produces ample chilled water for 50 
persons per hour per fountain. Easy 
installation and maintenance. 
Circle 107 on mailing card for details. 
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Soak awey stains 

™ BITTER COFFEE TASTE, residual oils 
and stains are eliminated by clean- 
ing coffee makers or servers with 
Coffee Stain Remover, product of 
Maid-Easy Cleansing Products 
Corp. Coffee Stain Remover, an 
odorless, economical and easy-to- 
use compound will also remove 
stains from plastic and other din- 
nerware, and turn plastic table- 
cloths and linens back to their na- 
tural color. Just soak coffee-stained 
items in Coffee Stain Remover. No 
hard scrubbing needed. 


Circle 103 on mailing card for details. 
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Labor saving coffee maker 

® KOFFEE KING, in its shiny stainless 
steel cabinet, is the home of an in- 
genious system of instantaneous 
water heating, eliminating the need 
for large storage urns. When us- 
ing coffee concentrate, a continuous 
supply of freshly made, hot coffee 
is available. Gives constant supply 
of hot water also for making tea, 
chocolate, soups, etc. Koffee King 
requires direct connection to cold 
water line and 115 or 220 volt 60 
cycle A.C. Simplicity of design 
makes it easy to clean. 

Circle 108 on mailing card for details. 
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Keeps baby tidy 

® HERE IS A UNIQUE PRODUCT, the 
Brit Non-Spil Baby Cup, made by 
the Brittain Products Co. to be 
spill-proof, leak-proof and _ tip- 
proof. A special cap keeps cup’s con- 
tents sanitary, allows just enough 
milk through a small opening for 
bottle-accustomed babies to get 
used to drinking-from-a-cup. Holds 
about a half pint of liquid, with 
indented cap to conform to babies’ 
lips. The cup is 33%” tall, with a 
214” cap and 234” base to prevent 
tipping. 


Circle 109 on mailing card for details. 


New-type “lung” 

@ A LIGHTWEIGHT, PLASTIC LUNG, 
more easily handled and shipped 
than the well known “iron lung” 
has been molded by Bassons Indus- 
tries Corp. Sheathing both chest 
and abdomen, the new respirator 
has been found by medical special- 
ists to be more effective than a 
smaller-chest-length model pre- 
viously tried out. Bassons mold the 
cuirasse of Royalite styrene copol- 
ymer sheeting, in three sizes . . for 
infants, youth and adults, the small- 
est size weighing only 16 oz. 


Circle 110 on mailing card for details. 





Conductive shoe tester 

™ BEFORE ENTERING 0.R., individual 
places both feet on tester and 
watches for light to signal. If com- 
bined resistance of shoes and body 
is less than 1,000,000 ohms the light 
comes on, showing shoes are in 
proper O.R. condition. Light will 
not signal if ohms go over this num- 
ber. No meter to get out of order, 
neon light will not burn out. Elec- 
trical parts are molded in plastic for 
thorough insulation. Meets the 
requirements of the National Fire 
Protection Association. 


Circle 111 on mailing card for details. 





All-purpose towels 

™ DAMPENED BEFORE USE, the Tomac 
Plastic Towel is a non-woven towel 
said to be ideal for cleaning, wash- 
ing, drying, polishing and dusting. 
Fabric in lint free and soft like or- 
dinary cleaning cloths, can be easily 
rinsed out when soiled or laundered, 
boiled and bleached if required. 
Rayon plastic fabric withstands re- 
peated wear and can be wrung out 
without damage. Tomac towels come 
in all white and assorted colors, fifty 
towels per package, from the Amer- 
ican Hospital Supply Corp. 


Circle 112 on mailing card ior details. 
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Swing-away table . 
™ DESIGNED FOR EASE of handling, 
the Swing-away bedside table can 
be attached to either side of any 


bed, swings quietly into action 
without effort, is easily swung to 
back of bed when not in use. Leaves 
passageway and bedside free and 
uncluttered, movement of patient is 
‘not restricted. Horizontal arm tele- 
scopes and adjusts to all bed angles 
and tray adjusts to any desired 
angle. Easy to keep clean, the 
Swing-away is light weight, yet 
strong. 


Circle 113 on mailing card for details. 
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Odors killed new way 

™ RID HOSPITAL ROOMS, wards, kitch- 
ens, labs of odors for good with the 
new and versatile deodorant, dis- 
tributed exclusively by A. S. Aloe 
Co. According to the company, the 
product approaches the ideal in that 
it has no odor, leaves no odor, yet 
destroys all odors common to hospi- 
tals. You can spray it on, set it in 
open vessels, and use it in all the 
trouble spots. Supplied in highly 
concentrated powder form, Aloe de- 
odorant makes a gallon of solution 
for just a few cents per gallon. 


Circle 114 on mailing card for details. 
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Black light unit 
™ A QUARTZ HIGH PRESSURE mercury 
are tube in a sealed beam is utilized 
to furnish the desired wavelength 
in the new, powerful black light 
unit in the 3660 angstrom range, 
developed by the Cooper Hewitt 
Electric Co. Other features include 
swivel arm for varied and easy ad- 
justment of position, hand grip so 
unit may be removed from power 
pack, 8-foot extension cord. Espe- 
cially valuable equipment in pa- 
thology, mycology, and dermatologic 
diagnosis. 

Circle 115 on mailing card for details. 


Count the clicks lock 

™ WHY NOT A KEYLESS LOCK that can 
be worked in the dark? Try the 
Gougier Keyless Lock, the keyless 
lock that requires no light in order 
to work its combination. No need 
to see figures on the dial because 
you hear the combination. Gougler 
makes two different style locks . . 
the stop-type keyless padlock with 
“fast-action touch-click” combina- 
tion starting from positive stop . . 
and the type where combination 
starts from zero with clicks to right 
and left opening the lock. 

Circle 118 on mailing card for details. 





Neuro-surgery aid 

™ THE SHAMPAINE S-1580-x Neuro- 
surgery Headrest is adaptable to 
any operating table, allows unre- 
stricted surgical approach for brain 
and upper spinal operation. Head- 
rest fits securely into the crutch and 
sliding socks along siderails of any 
operating table of normal width. 
Rubber pads assure full immobility, 
yet may be adjusted quickly to al- 
low access to any part of head. 
Allows ready administration of an- 
esthesia. 

Circle 122 on mailing card for details. 
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Telescoping standard 

™ THE NEW IRRIGATOR STAND, prod- 
uct of A. S. Aloe Company, made 
entirely of chrome-plated steel tub- 
ing, features a cross bar with double 
“C” type hooks to provide absolute 
security. The base has been given 
a low center of gravity, has a tripod 
design and is available mounted on 
2” ball-bearing casters, or conduc- 
tive rubber casters. Sturdily con- 
structed throughout, the new prod- 
uct has been designed to permit 
easy cleaning, and the standard will 
adjust from 60 to 96 inches. 

Circle 116 on mailing card for details. 


New Mercer tube 

™ CONNECT-ALL is the name of the 
new Mertex connecting tube de- 
veloped by the Mercer Glass Co. 
to fit all commonly used sizes of 
tubing. Each end of the connecting 
tube is tapered and has graduated 
ridges which means any of the 5 
basic shapes fits all tubing from 
3/16” to 14” inside diameter. Non- 
slip fit is guaranteed by Mercer, 
and Connect-alls are available in 
piraipnt, “Ha,” “3.” “I and “0” 
shapes, made of extra-heavy boro- 
silicate glass. 

Circle 119 on mailing <ard for details. 





Picture plates 

™ ATTRACTIVE NINE- and ten-inch 
plates are becoming popular with 
hospitals for special commemora- 


tions, anniversaries, etc. When you 
order plates they will have per- 
manently baked-on picture of your 
hospital with historical data on the 
back side of each plate. Manu- 


factured by the World Wide Art 
Studios, these handsome plates are 
also suggested as a means of raising 
funds for special hospital projects, 
or as gifts to hospital personnel. 
Circle 123 on mailing card for details. 


Syko-steril mattress 

™ A MATTRESS which is practically 
indestructible by use or physical ef- 
fort, has been developed according 
to The Rest-Rite Bedding Co. Cov- 
ering is impervious to liquids, can 
be cleaned with soap and waiter, 
treated with hospital disinfectants. 
Eliminates need for rubber sheets or 
plastic covers, is non-toxic to skin. 
With an affinity for cotton cloth, 
covering does not permit sheets to 
crawl or wrinkle under the body. 
Coating on Syko-Steril mattress is 
light cream in color. 

Circle 117 on mailing card for details. 


High speed syringe 

™ ONE OF THE MOST IMPORTANT fea- 
tures of the new disposable syringe 
made by Schenley Laboratories, Inc. 
is the speed and convenience with 
which it can be assembled. User 
merely removes protective cap, re- 
verses position of two plastic pieces, 
inserts the smaller piece in the rear 
of syringe, making it the plunger. 
Whole process takes just four and a 
half seconds from package to pa- 
tient. Manufacturer claims this new 
product will make cartridge-type 
syringes obsolete. 

Circle 120 on mailing card for details. 


Cabinet saves space 

@ JUST INTRODUCED by Royal Metal 
Manufacturing Co. is a_ smartly 
styled hospital bedside cabinet . 
smaller in over-all dimensions in 
order to meet the needs of crowded 
hospitals where space is at a premi- 
um. Available with or without For- 
mica top, equipped with one drawer 
and one shelf which is removable 
and adjustable. 

Circle 121 on mailing card for details. 


Improved transitray 

™ SOMETHING NEW has been added 
to the Transitray food storage and 
delivery cabinets made by the 
Bevles Company . . smooth alumi- 
num alloy side walls, replacing the 
corrugated ones of the past. This 
means easier washing, no more 
ledges and crevices to collect dirt, 
food particles and grease. Finger- 
tip slide control lifts latch and opens 
door and Transitray rolls easily on 
double, ball bearing, rubber castor 
wheels. 

Circle 124 on mailing card for details. 
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W. W. Washburn and G. S. Baker .. 
Association of Railroad Surgeons. 


™ IN THE PICTURE ABOVE, W. W. 
Washburn (at left), chief surgeon 
of the Southern Pacific Railway 
System accepts an original painting 
of the Southern Pacific Hospital 
from Mr. Glenn S. Baker, Western 
Division Sales Manager of Ciba 
Pharmaceutical Products, Inc. Oc- 
casion for the presentation was the 
recent convention of the Western 
Association of Railroad Surgeons. 
The painting was featured on the 
cover of “Cibascope,” the house or- 
gan circulated by the drug firm to 
hospital and retail pharmacists. 


Atomic energy 
anniversary shipment 


" THE THOUSANDTH SHIPMENT of ra- 
dioactive drugs from Abbott Lab- 
oratories Isotope Division at Oak 
Ridge, Tennessee, was made on De- 
cember 2, tenth anniversary of the 
first atomic chain reaction. The an- 
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with painting awarded at convention of Western 


niversary shipment, announced at 
Abbott’s main manufacturing plant 
at North Chicago, IIl., consisted of 
a solution of radioactive gold, 
shipped via American Airlines to 
Maxfield Clinic and Hospital in Dal- 
las, Texas, for use in tumor therapy. 
Production of radioactive medicinals 
represents one of the healing uses 
of the atomic energy which was first 
harnessed on Dec. 2, 1942, beneath 
the football stands at the University 
of Chicago. 


New research lab 
for G. D. Searle 


™@ G. D. SEARLE & CO., pharmaceutical 
maker, plans to add a new $2 mil- 
lion research laboratory to its Chi- 
cago plant. The unit, to be used 
principally for hormone research, 
will increase laboratory space of the 
company by about 150%. Comple- 
tion is set for next August or Sep- 


& NEWS OF SUPPLIERS 


tember. A feature of the unit will 
be a connected underground, ‘“ex- 
plosion-proof” division to be used 
for high-pressure chemical reac- 
tions. The main building will in- 
clude about 100 complete two-man 
chemical laboratories in its three 
stories. 


of 


Other news .. Stanley Turkel, ac- 
count executive of Victor Kramer 
Co., Laundry Management Consult- 
ants for hotels and hospitals, was 
elected vice-president of the alumni 
association of the American Insti- 
tute of Laundering, at the recent 
convention of the A.I.L. held at At- 
lantic City, N.J. 

From Wilmot Castle Company 
comes news of the death on Novem- 
ber 17th of Mr. Norman S. Robson 
who, until a year ago, was the man- 
ager of Castle’s Hospital Depart- 
ment. His death occurred following 
a long illness which was subsequent 
to his retirement the first of last 
year. Mr. Frank Rice, who has 
been associated with Castle’s Hos- 
pital Sterilizer and Hospital Light 
Division for many years, is now 
manager of the Hospital Division. 

Mr. F. Howard Zahn was named 
Assistant to the General Manager 
of Davis & Geck, Inc, in charge of 
systems and procedures, budgets 
and expenses, and office manage- 
ment. Mr. Zahn has been with 
Davis & Geck since 1948. 

Announcement has been made of 
the retirement of Benjamin F. 
Hirsch from his post as executive 
vice-president and director of Davis 
& Geck. He will remain available 
to the firm as a consultant. Mr. 
Charles P. Collins, vice-president 
and general manager, will succeed 
Mr. Hirsch. a 
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S uccessful administrators from coast 

to coast report that permanent 
Plaques and Nameplates are the most 
effective single means of raising funds 
for hospitals. These handsome ac- 
knowledgements of contributions, in 
dignified bronze, aluminum, or plastic 
act as powerful incentives to potential 
donors. 


* THIS ROOM FURNISHED * 
IN MEMORY OF 


. Miss ROSE CARUSO . 


You'll be pleasantly surprised at our low 
prices for plaques and nameplates of endur- 
ing beauty. Send today for illustrated free 
Catalog. 

“Bronze Tablet Headquarters’’ 


United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 

New York 12, N.Y. 
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POWER! 


+ « « « « Be Ready With A 


KATO light 
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x-ray, lungs, elevators, 
heating, and other ~ 
for the welfare of patients. 
KATOLIGHT units are available in stand- 
ard sizes up to 35 KW (up to 300 KW 
on request) . . . Can be equipped with 
the latest in safety and signal controls 
and switches that transfer load to 
emergency automatically. | low in Cost. 
Used by hospitals and i i every- 
where. 

fw Details Write Today Stating Your 


RATOLIGHT conronanion 
Box 491-86 Mankato, Minnesota 
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sulting good will for his part in 
making them available; to the doc- 
tor, removal cf the financial barriers 
so he can provide the kind of treat- 
ment his patient needs, and to the 
hospital, Blue Cross means greater 
assurance of steady income from 
the community so it may continue 
to serve the community. 


Does dietary need check-up? 


continued from page 89 


clined to let her do things and had 
failed to exercise their own initia- 
tive. 

It is often easier to do things one- 
self than to take the trouble to get 
others to do them. This weakness 
is found in many organizations, 
even among supposedly efficient 
business executives. 


Food service operations . . In ad- 
dition to the physical plant and the 
organization there are the specific 
food service operations or function- 
al procedures. As previously stated, 
these are similar to those in com- 
mercial feeding establishments, but 
all must be considered with respect 
to the part they play in the hospital 
dietary. Some of the salient points 
checked in a survey of this type 
would be: 


Purchasing . . Is purchasing done 
according to the principles of “spec- 
ification buying?” How do current 
prices compare with those paid by 
other comparable institutions? Does 
the food buyer visit the market, if 
one is available? Are relations with 
purveyors maintained on a sound, 
business-like basis? 

Some years ago a check-up sur- 
vey of a Pennsylvania hospital re- 
vealed nearly a year’s supply of cof- 
fee stored in a steam-heated base- 
ment. Fortunately, the coffee was 
in one-pound household size vacu- 
um tins, so that it did not lose its 
flavor. However, each tin can un- 
doubtedly cost the coffee packer 
about six cents. It was found that 
a comparable grade of coffee could 
be purchased in paper packages at 


™ THE PHILADELPHIA BLUE CROSS, of 
which E. A. van Steenwyk is ex- 
ecutive director, and the Cleveland 
Blue Cross Plan, of which John R. 
Mannix is director, both reached 
milestones this year when their 
plans each announced the payment 
of over one hundred million dollars 
for the provision of hospital care to 
their members. Of the progress 
which the years from thé early 
1930’s to the present meant in hos- 
pital care, more anon. ® 


a lower cost and delivered freshly 
ground to the hospital twice each 
week. 

Investigation revealed that the 
purchase had been made by a buy- 
er who was unacquainted with food 
purchasing. He had allowed him- 
self to be oversold by an enthusias- 
tic vendor. 

On the other hand, purveyors’ 
salesmen can be extremely helpful 
to the hospital food buyer. This 
was illustrated two years ago when 
canned, sliced apples suddenly be- 
came scarce. One experienced sales- 
man of our acquaintance took pains 
to warn the dietitians upon whom 
he called, and made sure that the 
hospitals were protected. 


Receiving and storage .. Is a 
full-time receiving clerk employed? 
If not, is some employee delegated 
to receive incoming merchandise? 
Are deliveries counted or weighed 
and recorded in a receiving record? 
Is a platform scale available? Does 
the chef or a dietitian check perish- 
able foods for quality upon receipt? 

During the past few weeks east- 
ern newspapers have recounted the 
discrepancies allegedly found in de- 
liveries of milk and other products 
to a large municipal hospital during 
the past year. Shortages aggregat- 
ing thousands of dollars were said 
to have been discovered. When it 
was known that deliveries were be- 
ing checked, such discrepancies 
were no longer noted. 

Are perishables placed under re- 
frigeration immediately upon re- 
ceipt? Is the dry storage area clean, 
cool and protected against rodents 
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and vermin? Are adequate bins 
and shelves provided? Is an in- 
ventory record kept of staples and 
canned goods? Are _ refrigerator 
temperatures checked daily? How 
are meats stored? What provision 
is there for storing frozen foods? Is 
there a system of records and issues 
of foods from storage? 

During the course of a hospital 
survey in a southern city, we ob- 
served that cases of un-iced whole 
milk in quart bottles were left in a 
warm delivery area for more than 
two hours before being placed un- 
der refrigeration. 


Food ordering .. This is a func- 
tion to which considerable attention 
is being given in commercial res- 
taurants, yet it seems to be neg- 
lected in some hospital dietaries. 

The chef is no longer selected on 
the basis of his ability to use up 
“left-overs.” Modern practice is to 
eliminate left-over food by proper 
ordering based upon _ accurate 
counts of patients and employees. 
Through a survey it is possible to 
reduce the waste and higher cost 
involved when too much food is 
prepared under improper ordering 
procedures. 


Menu-planning.. Here is an area 
where dietitians usually excel. Yet 
one finds occasional complaints 
about lack of variety and taste ap- 
peal when the food appears before 
the patient. An impartial check-up 
can often bring out possibilities for 
improvements which are welcomed 
by the progressive dietary admin- 
istrator. 


Food preparation and cooking 
+ - Is full advantage being taken of 
labor-saving machinery in food 
preparation? Can food waste be 
minimized in any areas? Would 
frozen or prepared fruits and vege- 
tables be profitable to use? Are 
meats being cooked at low tem- 
peratures? Can the time interval 
between cooking and serving be 
reduced in the interest of better 
quality food? 

We heard praises in one hospital 
of the chef’s practice of starting 
work in the early hours of the 
morning. Tne survey showed, how- 
ever, that due to this individual’s 
desire to get his work over prompt- 


JANUARY, 1953 


ly, food was ready in the kitchen 
several hours before serving time. 
Consequently, many dishes had lost 
their savor when they were served 
to patients and employees. 

One of our staff members ob- 
served that “baked ham” was being 
processed in a steam cooker rather 
than in the ovens in a_ hospital 


kitchen. When the cook was in- 
duced to make a test of the two 
methods, it was found that the 
steam cooking which was practiced 
in that kitchen produced a shrink- 
age of more than 8 per cent greater 
than by the conventional oven 
roasting. Ham baked by the latter 
method was juicy and tender and 











Like an Extra Pair of Hands at rush hour, Savory’s 


continuously moving conveyor keeps toast orders 


moving steadily. There’s always room for loading — 


always toast for serving. No waiting, no confusion to 


slow your service. 








Lowest Operating Cost 


A Savory has the lowest operating cost in the commer- 
cial toasting field. Gas models operate on any type of 
gas, for as little as 34c per hour. All-electric units have 
low connected load and comparably low operating costs. 
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121 Pacific Street, Newark 5, N. J. 
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ANOTHER Lamson Associates Success .. . 
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... Gives Charlottetown Hospital $374,730 
In a Campaign That Sought Only $300,000 
For Debt Reduction, Not New Building! 


In one of the most unique campaigns 

in the history of hospital fund raising, 
Lawson Associates, Inc. planned and directed 
a public relations and fund-raising appeal 
for Charlottetown Hospital, Charlottetown, 


P.E.I., Canada, for funds not for new facilities 





but to pay off a debt contracted years ago 


for constructing existing facilities. 


It is axiomatic that a fund-raising campaign 

for debt reduction on existing hospital facilities 
is the most difficult kind of appeal to the public 
for funds. 


That Lawson Associates was able to plan and direct 


this campaign . . . and obtain an oversubscription . . . 





is final evidence of the quality of this firm’s 
hospital public relations and fund-raising services. 


You can find out without cost or obligation what can or cannot 

be accomplished in a fund-raising campaign for your hospital 

by writing to Department R-1, Lawson Associates, Inc., Rockville 
Centre, New York. We will arrange for a free consultation at your 
convenience or, as a preliminary step, we will send you a copy of 

our new Brochure, WHEN YOUR HOSPITAL NEEDS FUNDS. 





Ae A ssoctates 


INCORPORATED 


ROCKVILLE CENTRE, NEW YORK 
WEST COAST OFFICE: 420 MARKET STREET, SAN FRANCISCO, CALIFORNIA 
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held together in contrast to the dry 
and shredded pieces produced in 
the steamer. 

Steam cookers do an excellent 
job when properly used, but in this 
case the desire of the cook was ap- 
parently to “get the job done quick- 
ly.” This survey pointed the way 
to better quality food and also to 
savings through elimination of un- 
necessary shrinkage. 


Food service and distribution . . 
This is a difficult problem in many 
hospitals where food must be con- 
veyed in electrically heated trucks 
to the wards and patient rooms via 
floor kitchens. 

To use a military term, this is a 
problem in logistics. It requires 
careful scheduling and supervision 
of the distribution centers by the 
floor dietitian in charge. Many im- 
provements have come about 
through the application of work 
simplification techniques. These are 
brought out through a check-up 
survey. Modern equipment and 
methods can be utilized to stream- 
line food distribution to patients. 


Food control . . Is a record kept 
of issues to patients and to em- 
ployees? Is this broken down into 
the various types of services (i.e. 
ward, semi-private and _ private 
rooms)? Are portions standardized 
through careful tests? Are formulas 
written out or are they stored only 
in the cook’s memory? Are pa- 
tient counts actual or are they 
merely “guesstimates?” 

In a hospital where costs per meal 
appeared to be out of line, it was 
found that they were nearly five 
cents per meal higher than shown 
on the records. Patient counts in- 
cluded newborn and operative 
cases as well, and were therefore 
inflated. Thus unit meal costs ap- 
peared lower than they were ac- 
tually found to be. The check-up 
disclosed that this condition was not 
intentional but was due to misun- 
derstanding and lack of cooperation 
between the nursing and dietary 
departments. Friendly conferences 
between the heads of these two ad- 
ministrative units quickly ironed 
out the trouble and made possible 
actual counts and more accurate 
food costs per meal. 


continued on page 119 
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CLASSIFIED ADVERTISING 





Classified Advertisement Rates 75¢ per line, minimum charge $1.50. 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 





POSITIONS OPEN 


OuvuR SSth YEAR 
SWroopwARD -- 
FORMERLY aAztNoe’s 
9 +h floor «185 N.WABASH*CHICACO |! 
e © © ANN WOOOWARD, Director 
If Mone of These Opportunities Meet Your 
Requirements, Please ask for an Analysis 
Form so we may prepare an Individual Survey 

for you. Strictly Confidential. 
ADMINISTRATORS: (a) Medical; to or- 
ganize and direct educational program; munic- 
ipally operated general hospital; 550 beds ; 
medical school affiliated; $15,00 0. (b) Lay 
or Medical; 400 bed university hospital; Iso- 
topic and research in character; will be im- 
portant teaching unit ; outstanding man re- 
quired. (c) Medical; direct program; phil- 
anthropic organization; broad program for 
improving hospital care; medical center and 
group forty affiliated hospitals; opportunity 
faculty appointment. (d) Lay; municipally 
operated general hospital; 450 beds; educa- 
tional program; city 150,000. (e) Medical; 
large university hospital; relieve present di- 
rector during two years military absence; 
every possibility of permanent association. 
(f) Lay; general hospital, fairly large size 
under construction; completion spring 1953; 
much sought after west-coast locality. 


ADMINISTRATIVE STAFF: (a) Account- 
ant; with degree; 600 bed teaching hospital; 
SE. (b) Business Managers; several re- 
quired; three or four State institutions; some 
> serine minimum $5400 with complete fam- 
ily maintenance; south. (c) Personnel Man- 
ager; new 200 bed general hospital; largest 
in state; town 40,000; 

HOUSEKEEPERS: (a) Supervise staff of 
55; 200 bed general hospital; resort city 
100,000; southwest. _(b) Executive ; two as- 
sistants and staff of 75; 300 bed general hos- 
pital; university city 400,000; Southeast. 
(c) Executive; department head status; man 
or woman; assistant and staff of 45; well- 
known 260 bed teaching hospital; minimum 
$4200; Middlewest. 


ZINSER PERSONNEL SERVICE 
Anne V. Zinser, ee 
Suite 1004 - 79 W. Monroe 
Chicago 2, Illinois 
We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 


INDIANA MEDICAL BUREAU 
Doctors Building 
Indianapolis, Indiana 
Opportunities in most areas for Medical Di- 
rectors, Administrators, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi- 
cians, Technicians, Therapists, Librarians 
and all areas of hospital personnel. 


VASSAR BROTHERS HOSPITAL 
Poughkeepsie, New York 

Fully approved — 250 beds 

Has following positions open. 
EDUCATIONAL DIRECTOR. Experience 
and degree in nursing education, preferabl 
M. S. eginning salary $325 per month, wit! 
annual increment. 
CLINICAL INSTRUCTORS for Operatin 
Room and Pediatrics, experience and advance 
Preparation, preferably degree required. Be- 
ginning salary $305 per month. Annual in- 
crement. 
SUPERVISOR of Central Supply. _ Experi- 
enced and advanced preparation required, be- 
ginning salary $305 per month. nual in- 
crement. 


SUPERVISOR and Clinical Instructor for 
Obstetrics: experience and advanced prepa- 
ration necessary, preferably a degree. egin- 
ning salary $305 per month. 

GRADUATE Staff Nurses. Beginning salary 
$240 per month. Annual increment. 

This hospital is located 70 miles from New 
York City. It maintains a 40 hour week. 
Three weeks paid vacation. Sick time. Hos- 
pital care. Complete maintenance, if desired, 
at $45 per month. Apply Director of Nursing. 
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SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 
EXECUTIVE HOUSEKEEPER: Southwest. 
200 bed hospital. Located in large city; a 
popular health resort. Ideal year around 
climate. Department is well staffed with ex- 
perienced, competent help. Salary will de- 
pend upon qualifications but will be good. 
NURSE ANESTHETISTS: (a) Northwest. 
60 bed hospital. $400 maintenance. (b) 
Southeast. 165 bed hospital in heart of win- 
ter resort area — permanent. $500. (c) 
Middle West. 124 bed hospital in city of 
50,000. $400 maintenance. (d) Middle West. 
Large hospital near Chicago. $450. (e) 
Southwest. 75 bed hospital with all modern 
facilities. $450 maintenance. (f) Northwest. 
125 bed hospital. 3 nurse anesthetists in de- 
partment. $400 maintenance. (g) Pacific 
Northwest. 50 bed hospital, very modern. 
$400 maintenance. 
DIETITIANS: (a) Chief. South. 115 bed 
hospital located in city of 30,000. $4200. 
(b) Therapeutic. Middle West. 200 bed 
hospital in city of 60,000. $3800. (c) As- 
sistant. Supervise cafeteria of well known 
university. Approximately 1600 persons per 
meal. $3600. (d) Chief. South. Large hos- 
pital ideally located on shores of beautiful lake 
in town of 5000. Close to several large cities. 
$5000. 
PHYSICAL THERAPIST: Very famous 
clinic with an active orthopedic _ service. 
Physiotherapy department is modern and well 
equipped. Affiliated with 200 bed hospital in 
city of 30,000. $350 to start with excellent 
opportunity for early increase. 





BROWN’S MEDICAL BUREAU (Agency) 
7 East 42nd Street 
New York City, 17 
If you are seeking a position or personnel— 
please write. Gladys Brown, Owner-Director. 
We Do Not Charge a Registration Fee. 





HOSPITAL PERSONNEL BUREAU 
Chas. J. Cotter, Director 
(Lic. Emp. gt.) 

Professional Arts Building 

Hagerstown, Maryland 
Many positions available in most locations 
for Administrators; Anesthetists; all Techni- 
cians and all Nursing positions; Librarians; 
Dietitians; Housekeepers; Medical Secre- 
taries; Pharmacists; Pathologists; Physicians; 
Radiologists; office positions. Send resume, 
10 snapshots, date available. 


ANESTHETIST. Pee. Must have 
good recommendations. Salary $400 per month. 
Uniforms and laundry furnished. 40 hour 
week with extra pay for holidays. Leila 
Post Montgomery Hospital, Battle Creek, 
Michigan. 


ANESTHETIST-NURSE for fully approved 
100 bed new hospital in the Pacific Northwest. 
Two anesthetists regularly employed. Salary 
$350 per month plus complete maintenance. 
Write the Administrator, Tillamook County 
General Hospital, Tillamook, Oregon. 


egg ag 60 bed General Hospital 

me isconsin. Short distance from 
Milwaukee and Chicago. Salary open. In- 
quire: Administrator, Memorial Hospital, 
Burlington, Wisconsin. 


DIETITIANS — therapeutic and administra- 
tive; Barnes Hospital, large teaching hospital ; 
3 units affiliated with Washington Ninieeas 
School of Medicine. hapa om salary $245.00 
month; social security. Apply Director of 
Dietetics. Barnes Hospital, 600 South Kings- 
highway, St. Louis 10, Missouri. 


THERAPEUTIC DIETITIAN: 40 hour 
week. Paid vacation and sick leave. Social 
Security. Salary $350 per month. South- 
western Illinois. Address Box 370, Hospital 
Management, 105 W. Adams St., Chicago 3; 
Illinois. 




















DIETITIAN for floor duty. 300 bed hos- 
pital. Apply D. W. Hartman, Administrator, 
The Williamsport Hospital, Williamsport, 
Pennsylvania. 


NURSES — registered for supervisory posi- 
tions and staff nursing for a new and beau- 
tifully equipped 100 bed hospital in the 
Northwest. Excellent salaries and a 40-hour 
week. Write Director of Nurses, Tillamook 
County General Hospital, Tillamook, Oregon. 


PSYCHIATRIC HEAD NURSES — Men or 
women with experience in psychiatry. Modern 
psychiatric hospital, 1100 beds; excellent cli- 
mate; 44 hr. week; 21 days vacation; 21 days 
sick leave; 13 holidays; retirement. Starting 
salary $262.50 plus room and laundry. 12 
miles from Honolulu. Write Director of 
gl Territorial Hospital, Kaneohe, Oahu, 
awaii 








WANTED—Supervisory Nurse Personnel for 
250 bed modern Nursing Home. Salary open, 
full maintenance, six day week, usual accruals 
and vacations. Contact Dr. N: O. Smigel, 
Medical Director, Pinehaven Nursing Home, 
Pinewald, New Jersey. 


DIRECTRESS OF NURSES 300 bed fully 
approved general hospital with accredited 
school of nursing; located in a_ beautiful 
resort city; personnel policies in accordance 
with S.N.A. Degree in nursing education 
required; full maintenance, salary open. Apply 
5 ies Vander Klish, Atlantic City Hospital, 
Atlantic City, N 


NURSE ANESTHETIST for 122 bed general 
hospital, 44 hour week; no night calls, salary 
open. Write Administrator, Mary Washington 
Hospital, Box 558, Fredericksburg, Virginia. 











Interstate Medical Personnel Bureau 
333 =~ Pacmag Cleveland, Ohio 
ss Elsie Dey, Director 

ADMINISTRATOR: 250 bed hospital, Mas- 
sachusetts. $10,000. (b) 165 bed hospital, 
near Washington, Expansion program 
planned. (c) 200 bed Ohio hospital; 100 
bed addition to be constructed. (d) 55 bed 
Minnesota hospital. (e) 50 bed _ hospital, 
Michigan. (f) 70 bed wy Pennsylvania. 
BUSINESS MANAGER: 0 bed Connecti- 
cut hospital. Accounting ch Bing (b) 
300 bed Satta, Southeast. (c) 65 bed hos- 
pital, Iowa. (d) Comptroller: 250 bed hos- 
pital, New Englan d, 
DIRECTORS OF NURSING: —o ee 
Directors; Assistants; Instructors; Staff and 
Supervising nurses — attractive localities and 
salaries. 
ANAESTHETISTS: $400-$500, maintenance. 
(b) Technicians, Laboratory and X-ray. (c) 
Record Librarians. $350-$400. (d) Execu- 
tive Housekeepers — East, mid-west, south. 
120-350 bed hospitals; to $4400. 


POSITIONS WANTED 


Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 
SUPERINTENDENT: M.A.C.H.A.; Gradu- 
ate Pennsylvania hospital; Superintendent 6 
years, 65 bed hospital, Ohio; 3 years 50 bed 
hospital, Iowa; opened and directed adminis- 

tration, new building. 

BUSINESS MANAGER: Degree, Business 
Administration. 7 years Accountant, 350 bed 
eastern hospital; 5 years Business Manager, 
private hospital, Ohio, 150 beds. 
ADMINISTRATOR: M.H.A. Degree, Uni- 
versity of Minnesota. 3 years, Hospital Con- 
sultant and Superintendent, new mid-western 
hospital, 100 beds. Larger hospital preferred. 
ASSISTANT ADMINISTRATOR:  Experi- 
enced Credit Manager. B.S., Ohio State Uni- 
versity. 2 pases Office Manager, 300 bed 
Sisters’ hospi tal. 

EXECUTIVE HOUSEKEEPER: 6 years 
with mid-western hotel chain. 3 years, 250 
bed hospital, mid-west. Desire change. Well 
recommended. 











MISCELLANEOUS 


WANTED used fracture table. Send descrip- 
tion, Administrator, Tunica County Hospital, 
Tunica, Miss. 











a “ANTIBIOTICS ARE NOW PRODUCED 
and used in phenomenal quantities. 
It is estimated that the annual sale 
of these agents on prescriptions ap- 
proaches $5,000,000,000,” says Ehr- 
lich, in the South Dakota Journal of 
Medicine. 


HOSPITAL MANAGEMENT 





A fF hn ee 


a a tert te tt a2 oO a> te & 9 


AS 


ait.) mk ie 








Employee cafeteria . . Is ade- 
quate attention being given to food 
display? Could better merchandis- 
ing methods be employed? Do pa- 
trons return trays and soiled dishes 
to a designated point or is it neces- 
sa:y for cafeteria employees to do 
this work? Is there sufficient se- 
lection of menu items for various 
types of workers? Do employees 
gladly patronize the cafeteria or do 
they desert it when possible to eat 
elsewhere? What is the pricing 
policy prevailing? 


Sanitation . . It may seem like 
“bringing coals to Newcastle” to 
check on sanitation in a hospital de- 
partment. Yet, in one of the best 
administered hospitals in New Eng- 
land. excessively high bacteria 
counts were found not long ago 
through a check-up of food grind- 
ing, chopping and cutting machines. 
The trouble was due to the fact that 
kitchen workers were not following 
instructions with regard to the 
cleaning of these appliances. This 
was revealed through the survey in 
time to correct the procedure be- 
fore trouble cccurred with ensuing 
complications. 

A check-up of the sanitary as- 
pects of the dietary would cover 
such headings as: dishwashing: 
cleanliness of floors, walls and 
counters; protection against vermin; 
refrigeration of perishables; per- 
sonal health habits of dietary em- 
ployees. 


Survey report . . Many other 
areas are covered in a well-con- 


ducted check-up survey, but the 


foregoing is sufficient to indicate 
the scope of the project. 

After the salient points of the 
dietary operation have been checked, 
a written report is prepared con- 
taining the survey findings and the 
recommendations proposed. This 
report is valuable in giving the hos- 
pital administrator and head dieti- 
tian an up-to-date appraisal of the 
dietary operations. It is also useful 
as a subject of discussion by the 
dietitian with her department heads. 
Manv imovrovements in _ hospital 
food service have come out of frank 
discussions by the members of the 
dietary staff based on survey re- 
ports. 


JANUARY, 1953 


Requisites for the check-up . . 
Among the requisites for a success- 
ful check-up survey of the dietary 
are: 

(a) The check-up should be 
made when the dietary is in a 
“healthy” condition, that is when it 
is operating normally rather than 
when difficulties have arisen. 

(b) The survey should be care- 
fully planned and should cover all 
of the salient points of the dietary 
operations. 

(c) The work should be done 
from an objective, impartial point 








How do YOUR plant operation 
costs compare 
with those 
on page 
ten 
? 








of view, with the best interests of 
the dietary department and the hos- 
pital kept in the foreground. 

The check-up survey is scientific 
in that it is based upon norms and 
operating data collected through 
years of study of hospital dietaries 
and related food services. 

It can be accomplished in a rela- 
tively short time when the survey 
is planned in advance and the sur- 
veyor knows what he is looking for. 
Hence, the cost is low. Furthermore 
the experienced consultant knows 
how to do his work tactfully and 
unobtrusively without interfering 
with day-to-day operations. 

Problems of hospital financing, 
acute for the past decade, are still a 
matter of concern to administrators 
and trustees. Higher operating ex- 
penses and reduced patient stays 
cannot be wholly solved by increas- 
ing rates. There is always the law 
of diminishing returns with which 
to contend. 


Industry has continually faced 
similar problems and has solved 
them largely by increasing produc- 
tivity (ie. production per man- 
hour). While non-profit hospitals 
cannot be placed in the same cate- 
gory as .business_ establishments, 
there is much to be learned from 
industry’s example. & 











Outstanding 
new Hospitals 


choose 


PIX 


Equipped Kitchens 


Bronson Methodist Hospital, Kalamazoo, Mich. Ellerbe & Co., Architects 
Chicago State Tuberculosis Hospital, Damen Ave., Chicago. 
C. Herrick Hammond, State Architect 





Albert Pick Co., Inc. announces the 


recent completion of the installation of 
four outstanding, modern Hospital Kitchen 
Installations. Equipment was designed and 
constructed to meet the special require- 
ments of each hospital. Our Engineering 
and Production staff can take care of 
your feeding problems as it has these 
four hospitals and others for many 
aed Lae years. 
Your 
inquiries 
invited. 





Veterans Administration 
ital, Chicago. 
Veterans Administration, 

Architects 

St. Luke's Hospital, 
Davenport, lowa. 
Schmidt, Garden & 
Erikson, Architects 


seenioan “4 





For further information write Dept. H. 


aLBERT PICK Co.1nc. 


2159 PERSHING ROAD, CHICAGO 9? 
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‘HOSPITAL MANAGEMENT HAS PROVED TO 
BE OF IMMEASURABLE VALUE FOR YEARS~ 


NORMAN L. LOSH, Administrator 
ORANGE MEMORIAL HOSPITAL 
Orlando, Florida 
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Provides Data Needed by Department Heads 
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San wore coment Yes, for many years Hospital Management has been recognized as the 
oe ee we ae ext 2 IS best means for keeping department heads and administrative 
: personnel fully informed on new and improved procedures. That is 
why administrators like Mr. Losh and more than 88% of all administra- 
tors make a practice of routing or making Hospital Management 
readily accessible to their department heads. Hospital Management, 
as the name indicates, is designed and edited for management and 
administrative personnel. Month after month it brings information 
of value to individual department heads. If you aren't already 
following this worthwhile practice, we urge you to do so at once. 


A CLISSOLD BUSINESSPAPER 


® © 


105 WEST ADAMS STREET 
CHICAGO 3, ILLINOIS 


READ MOST BY MOST HOSPITAL EXECUTIVES 


HOSPITAL MANAGEMENT 





